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INTRODUCTION 


Health has always been a matter of vital concern to intelli¬ 
gent persons. Religion, likewise, has occupied a central place in 
the life and thought of mankind. In every age and on various 
levels of civilization religion has been associated, in one way or 
another, with health and with the experience of illness. Persons 
gifted with religious insight have believed that religion has some¬ 
thing to do with health of body and mind. 

There have been many attempts to formulate the relationship 
between religion, illness, and health in both theory and practice. 
During the past two decades interest in this problem has devel¬ 
oped considerably, not only among clergymen, but among physi¬ 
cians and laymen as well. There has been a growing consciousness 
that health involves much more than the control of disease, and 
that illness may be caused by emotional and social factors in the 
life of the patient. This, together with an increased emphasis on 
the psychological aspects of religion, has focused attention on the 
spiritual factors in illness and health. This trend has been in¬ 
creased considerably by the war. 

A long experience as Protestant chaplain in the Worcester State 
Hospital, supplemented by work in the larger community with 
persons who are representative of the average church member, 
has given the opportunity to test various theories and approaches 
to this problem. Contrary to the untutored opinions of many, 
mental hospital experience leads to a broadening and deepening 
of one’s views on life, health, and religion. Many approaches to 
the problems involved in the relationships between religion and 
health have failed to stand the test of such experience t^ecause 
they were too narrow or superficial. Usefulness alone requires an 
approach that is broad enough to include all pertinent facts from 
any source and yet specific enough to be applicable to concrete 
situations. Also, it must grow out of the nature of experience 
rather than confine experience within a given theory. 
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Introduction 


Out of this experience the author came to the acceptance of 
the psychosomatic approach in medicine not only as scientifically 
sound but also as offering a fruitful approach to problems of 
religion and health. Indeed, the more the validity of psycho¬ 
somatic concepts is established, the greater becomes the necessity 
of understanding the role of religion in the health of the per¬ 
sonality. This viewpoint considers the organism as a whole in 
the light of its total environmental relationships. Thus biological, 
psychological, and social factors are included in its perspective, 
and a consideration of the relationship of these factors to each 
other throws much light on otherwise dark areas of experience. 
And these factors cannot be thoroughly considered if the religion 
of the patient is neglected. 

From the religious side, there was the constant problem of 
developing an approach that could be considered as distinctly 
religious and therefore within the province of the clergyman. 
There has been in the past decade a tendency for clergymen to 
step outside their distinctive role and to assume the role of psy¬ 
chiatrist or social worker. This has been unfortunate for all 
concerned. 

It is characteristic of theologically trained persons to view re¬ 
ligious experience in the light of some theological, psychological, 
or social theory of life and religion. Clinical experience, in con¬ 
trast, centers attention on the living person, and leads to the 
evaluation of religious ideas and behavior, in whatever degree 
of pathology or health, in the light of their function in the per¬ 
sonality as a whole. With this approach, one cannot escape the 
symbolic nature of religious expression. Through religious sym¬ 
bols man has formulated his grasp of the meaning and value of 
life, and has developed a living relationship between various 
elements within himself and between himself and his world. This 
relationship finds expression in a way of life and profoundly 
affects the health of body and mind. While the concept of re¬ 
ligion as the total experience of meaning and value is by no 
means new, the discovery that meaning and value are living 
realities which in specific ways affect the health of the individual 
is a distinct contribution of clinical experience. The purpose of 
this book is to formulate and, to a degree, develop this approach. 
The author lays no claim to finality or completeness, but rather 
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holds his formulations open to criticism, revision, and further 
growth. 

While the scientific point of view on which this book is 
grounded has been developing for a number of years, it has be¬ 
come articulate and organized only within the last decade. The 
appearance, in 1935, °f Emotions and Bodily Changes , by Dr. 
Flanders Dunbar, provided a strong impetus, not only to physi¬ 
cians, but also to a small group of clergymen who are studying 
the problems of religion and health. Recent work in psycho¬ 
somatic medicine has contributed much that is fundamental to 
an understanding of the relation of religion to illness and health. 

This book is designed not only for clergymen but also for physi¬ 
cians, social workers, psychologists, and others who are interested 
in the problem. For clergymen it is not intended to be a source ol 
sermonic material nor a book of rules or procedures for produc¬ 
ing religious cures of the ill. It is rather meant to be a discussion 
of basic problems which should serve as a background for the 
development of the various functions of the clergyman. Again, 
it is not meant to be a substitute for clinical training for clergy¬ 
men. There is no substitute for this and it is hoped that the book 
will convince the reader of the need and value of such training. 
For other workers and laymen, it is hoped that the book may 
contribute a basis for answering some of the questions involving 
religion which are to be found in patients suffering from various 
kinds of illness, sometimes openly expressed, but always implicit. 

There are numerous persons to whom the author owes a debt 
of gratitude for assistance in the development of this book. Many 
members of the staff of the Worcester State Hospital, past and 
present, have been exceedingly helpful. I am especially grateful 
to the Rev. Dr. Anton T. Boisen, who first opened my eyes to 
the rich possibilities inherent in the study of mental illness from 
the point of view of religion, and who provided the opportunity 
which has been the most valuable educational experience of my 
life. To the Massachusetts Congregational Conference and Mis¬ 
sionary Society, which for many years has generously supported 
the religious work in the Worcester State Hospital, I am deeply 
grateful. Those many persons, both on the wards of the hospital 
and in the larger community, who have permitted me an inti¬ 
mate view of their experience, have been my most enriching 
teachers. The work involved in the preparation of the manuscript 
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was made possible through a generous grant from the Josiah 
Macy, Jr., Foundation to tire Council for Clinical Training, Inc., 
to be used for this purpose under the joint auspices of the Coun¬ 
cil and the Commission on Religion and Health of the Federal 
Council of the Churches of Christ in America. To each of these 
organizations, and to the Department of Religion and Health of 
the Worcester Council of Churches, which also rendered real 
assistance, the author wishes to express his gratitude. None of 
these organizations, however, are to be considered responsible 
for the ideas presented in the book. 

The manuscript was read in its entirety by Dr. Andras Angyal, 
Dr. Walter E. Barton, Dr. William A. Bryan, Dr. Clifton T. 
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G. Wise, assisted not only by encouragement and co-operation, 
but also read the entire manuscript and contributed constructive 
comments. Mrs. Barbara Wentworth rendered efficient service in 
preparing the final manuscript. 
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ILLNESS AND HEALTH IN THE LIGHT 
OF MODERN KNOWLEDGE 



CHAPTER I 


THE MODERN APPROACH TO ILLNESS AND 
HEALTH 

The Problem 

Illness always has been and still remains one of the cen¬ 
tral problems of human life, while health is something of an 
elusive ideal. We do know more today about illness than we 
have ever known before, but this does not prove that we are 
more healthy. The tremendous medical bill that is paid 
annually by the American public is just part of the evidence 
of our failure to master those factors in human existence 
which lead to illness. Additional evidence is found in the 
fact that of all the hospital beds in this country more than 
one-half are occupied by patients suffering from mental and 
nervous diseases, and that the economic loss resulting from 
these diseases amounts to more than one billion dollars an- 
nually.[i]* To these should be added the losses sustained 
through crime, delinquency, poverty, family disorganization, 
and other expressions of individual pathology on the social 
level. And when such intangible factors as human suffering, 
misery, and the destruction of human values are considered, 
much of our complacency in regard to the achievements of 
modern man should be reduced. For man may send the 
human voice through the ether to the far corners of the 
earth, or he may circle the globe in an airplane, or he may 
conquer certain diseases caused by bacteria. But until he has 
gone much further in understanding the forces within him¬ 
self and his society that lead to illness and how these may 
be turned into the direction of health, he is in danger of 

* The numbers appearing in brackets [ ] refer to books and periodicals at 
the end of each chapter. 
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losing his own soul. Today man’s greatest problem is himself. 
In the efficacy of the combined efforts of science and religion, 
each making its unique contribution, lies the hope of man¬ 
kind for a healthier and more meaningful life. 

From the problem as seen in toto, we turn to an indi¬ 
vidualized expression in the life history of a middle-aged 
woman. 

At the age of fifty-five, Mrs. Smith became very depressed. 
She found it difficult to sleep, lost interest in her surround¬ 
ings, and did not enjoy her food. She became increasingly 
absorbed in the idea that she had sinned. She had no clear 
ideas as to the nature of her sin, but was sure that punish¬ 
ment would be severe and immediate. Life seemed so worth¬ 
less to her that she talked about suicide. She was suffering 
from a mental illness that required psychiatric care. 

Certain known facts throw some light on the personality 
of Mrs. Smith. Her mother died when she was five years of 
age and she was brought up by an aunt toward whom she 
never felt very affectionate. Her father had recurring periods 
of depression, but these were never of extreme severity. 

Mrs. Smith finished high school and business school, and 
worked in offices for several years. She had some difficulty in 
getting along with her employers, being easily irritated and 
inclined to become depressed when corrected or when others 
did not do as she wished. There was a strong tendency to 
blame herself unduly for her difficulties. 

At the age of sixteen she was severely frightened by an 
older man who attacked her sexually. At twenty-three she 
fell in love with a man who was disapproved by the family, 
and her plans for marriage were broken up. Several years 
later she married a man who was largely her father’s choice. 
She did not love this man, but married him in order to have 
a home and family. She received no sexual satisfaction in 
marriage, and always regretted this. Six children were born, 
all of whom are living and healthy. She experienced the 
menopause at about the age of fifty, with only minor physical 
complaints. 
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Throughout her life, Mrs. Smith was an energetic, active 
person, who took part in many church and community ac¬ 
tivities, in addition to carrying the major responsibility in 
her own home. She had many friends, and was highly re¬ 
spected by all who knew her. 

About three years previous to her breakdown, her husband 
died after an illness of almost a year’s duration. Mrs. Smith 
took care of him during this time. The constant strain made 
her very tired and restless, and she became slightly de¬ 
pressed. Following his death she blamed herself, without 
good reason, for not having given him proper care and atten¬ 
tion. Periods of depression then came more frequently, and 
with increasing intensity. She was finally placed in a mental 
hospital because of the danger of suicide and the need for 
psychiatric treatment. She responded to treatment and has 
been free from symptoms of mental illness for the past three 
years. 


Historical Points of View 

Experiences of mental and physical illnesses such as are 
illustrated in the experience of Mrs. Smith have constituted 
a problem for mankind throughout the centuries. Before the 
ancient classic on the problem of suffering, the Book of Job, 
was written, men sought light on the mysteries of illness. 
One of the earliest explanations was that of possession by an 
evil spirit or demon. King Saul, of Old Testament fame, had 
an experience which apparently was similar to that of Mrs. 
Smith, and according to the then prevalent interpretation 
was possessed by an evil spirit.[2] This explanation was very 
common in the days of Jesus, and the Gospels contain a num¬ 
ber of incidents involving persons who were thought to have 
been possessed. During the Middle Age the belief in demon 
possession was the theoretical basis on which were devised 
extremely cruel means of treatment in the belief that intense 
suffering would drive the demon from the afflicted person. 
The witchcraft movement in both Europe and America was 
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directed against persons whom today we recognize as men¬ 
tally ill. 

With the rise of the scientific era and the applications of 
scientific methods to the problem of illness, exciting dis¬ 
coveries took place and a new conception of illness arose. 
Disease germs and pathological organic processes replaced 
demons as causative factors in illness. The materialistic and 
mechanistic point of view came to dominate mans thinking 
about illness. Man was divided into body and soul, the phy¬ 
sician claiming the domain of the body, and the clergy the 
domain of the soul. All illness was considered to be produced 
by some physical cause. The task of the clergy in dealing with 
the ill was considered to be chiefly one of comfort and con¬ 
solation and, if the efforts of the physician were of no avail, 
it was his task to perform the last rites. Beyond this the 
clergyman had no special responsibility unless he belonged 
to a small minority of unconventional persons who believed 
in faith healing. All branches of the church spent large sums 
of money establishing hospitals in which physicians could 
work and in which sufferers could be treated, as a practical 
expression of the attitude of the good Samaritan. 

On the medical side, another characteristic marked this 
period. It was an era of specialization. The body was divided 
among the many medical specialists. This specialization was 
not only a matter of convenience in treating ill people. It 
was also a method and point of view for understanding them. 
It was based on the assumption that the body was to be 
understood by an analysis of its parts, an assumption which 
has been properly and relentlessly pursued to the detailed 
analysis of body cells and obscure chemical processes. Phy¬ 
sicians sought to understand each organ as an isolated unit 
without reference to its relationship to other organs, and to 
the body as a whole. This era of medicine and the conception 
of illness on which it was based brought many benefits to 
mankind, but it also ran into many blind alleys and unsolved 
problems. “Even now/' writes a student in this field, “while 
medicine copes with exogenous diseases with increasing sue- 
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cess, the death rate from degenerative diseases increases 
steadily, and their etiologic mystery diminishes impercep- 

tibly.”[3] 

In addition to this, many persons visit specialists of one 
sort or another every day and are told that they are not 
really ill, but that it is only imagination. These individuals 
are victims of illnesses the causes of which can never be dis¬ 
covered by the study of any individual organ, nor by a purely 
physical approach to their symptoms. 

The above sketchy outline of a period of medicine that is 
passing indicates the basis on which any thought as to the 
relation of religion and medicine had to proceed. An ap¬ 
proach to illness which began by dividing man into body 
and soul and proceeded by a minute analysis of separate 
parts of the body could hardly be expected to discover any 
spiritual factors in illness. In all fairness it should be stated 
that many physicians, because of their personal insight into 
their patients, felt the inadequacy of this approach, but were 
not equipped by training to overcome its limitations. On the 
other hand, the clergy had become equally blind to possible 
spiritual factors in illness. There were at least two reasons for 
this. One was the absorption with the purely intellectual 
problems arising out of the impact of science on theology, 
and the endeavor to arrive at an intellectual harmony be¬ 
tween the two disciplines. This, of course, tended to obscure 
the life problems of the individual behind a screen of intel- 
lectualized concepts. The other reason was the natural 
tendency to revere medical science because of its great and 
beneficial discoveries, and to accept the fundamental premise 
on which these discoveries were founded. In the area of ill¬ 
ness, medical science achieved a prestige which the clergy as 
a group had neither the basis nor the rashness to dispute. 
But there were many human sufferers who were not under¬ 
stood by the respectable medical sciences and in whom the 
respectable clergy found no interest beyond what was with 
good intentions, but with a certain blindness, termed the 
“spiritual.” Many of these sufferers therefore fell the easy 
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victims of medical quacks or religious charlatans. A perfect 
scientific, religious, and cultural basis was created for the 
rise of such movements as Christian Science. 

The Modern Approach to Problems of Illness 

Modern medicine is making quite a different approach to 
the problem of illness, which it is our purpose to elaborate 
in this section. This approach may be illustrated briefly by 
reference to the experiences of Mrs. Smith. In evaluating the 
factors underlying her illness, the physicians arrived at the 
belief that it was produced by no single cause, but by a num¬ 
ber of complicating factors operating on different levels. 
First, there was probably an hereditary factor. Second, there 
were possible organic changes owing to the fact that the pa¬ 
tient had just passed through the involutional period. Third, 
there were psychological changes in her personality owing to 
the same reason. There was also a psychological pattern of 
adjustment which, under sufficient strain, would produce 
depression. Fourth, there was a social situation involving 
particularly her husband’s death and her feelings of guilt in 
regard to his death. All these factors taken together had a 
definite effect on the total personality of the patient. It is'this 
attempt to approach the experiences of illness from the point 
of view of the total personality of the patient, rather than 
some one aspect of the patient’s life, that characterizes the 
modern approach. 

The basic difference between the new and the old concep¬ 
tion of illness and health lies in their view of the nature of 
man. The older point of view was materialistic and mech¬ 
anistic in its approach and divided the body into many parts, 
attempting to understand each part as a separate unit with¬ 
out considering its relationship to other parts or to the whole. 
There was no consideration of man-as-a-whole. This is the 
essence of the new conception. Man, according to the new 
viewpoint, is to be thought of as an organism which func¬ 
tions as a whole and which possesses an organic unity which 
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makes the whole more than the sum of its parts. The need of 
knowing all that can be known about any part, the heart, for 
example, is recognized. But there is an additional insistence 
that a thorough understanding of the heart, or any other 
part, requires a study of its relationship to the rest of the 
organism and its function within the organism as a whole. 
Furthermore, man needs to be studied as a whole, in order 
to arrive at a complete understanding of him. “The organism 
in its totality is as essential to an explanation of its elements 
as its elements are to an explanation of the organism.”[4] 

This concept is not new in human thought. Hippocrates, 
the Father of Medicine, said: “In order to cure the human 
body it is necessary to have a knowledge of the whole of 
things.”[5] And Paracelsus wrote: “True medicine only arises 
from the creative knowledge of the last and deepest powers 
of the whole universe; only he who grasps the innermost na¬ 
ture of man, can cure him in earnest.” Other thinkers have 
expressed similar views. But, as White says, “That concept 
never became controlling in the efforts of science to explain 
the living organism. Science was engaged in the discovery of 
ever more minute structural elements in the make-up of the 
organism and so always seeking for some explanation back of 
the facts of observation which it continually hoped would 
clear up the problem.”[6] 

However, this new point of view is widespread today. 
“Throughout all the phases of biological research there is 
evidence of the same transition from the premise that the 
whole could be understood by a study of the parts to a new 
emphasis on the whole. Instead of the concept of aggregates 
of cells, arranged with increasing intricacy into organs and 
organ systems as we progress up the scale of evolution to the 
human being, compounded of psyche and soma, to take his 
place in the collection of individuals, we have the insistence 
that the whole is more than the sum of all its parts.”[7] 

But the person as a whole does not constitute the total 
problem. The other aspect is the environment in which this 
person has lived. As we have seen above, the environment of 
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Mrs. Smith was significant in an understanding of the prob¬ 
lems which she faced and the reasons for her illness. This is 
true of the majority of illnesses. The fundamental problem, 
then, is twofold: the relation of the organism within itself 
and the relation of the organism to the environment. This 
fundamental problem presents “diverse facets to the diverse 
specialists ranging from philosopher to pure scientist. The 
physician interested in either the maintenance of health or 
the cure of illness is working in the dark and by rule of 
thumb, as a mere technician, unless he has grappled with 
this problem and reviewed his practice in terms of it. The 
sociologist, economist or humanitarian, struggling with the 
problems of the social order, shoots wide of the mark without 
the perspective afforded by the study of the organism and its 
environmental relationships.”^] 

We have here, for the first time in history, a scientific ap¬ 
proach to problems of illness and health which not only offers 
a basis for a consideration of the relation of religion and 
health, but which makes such consideration imperative. 
Whatever else may be said about religion, it is certainly a 
major factor in the relation of the organism within itself and 
to its environment. It is the purpose of this book to study 
into the religious factors in health and illness from the point 
of view of organism environment relationships. The chapters 
which immediately follow will elaborate this point of view 
in order to give a necessary background for later discussions 
from the religious side. 

In seeking an understanding of the problems presented by 
their patients, physicians who are interested in the whole 
person and his environmental relationships, rather than in 
merely the sick stomach or heart, have discovered that mental 
factors play an unexpectedly large part in the development 
of many symptoms in both so-called physical and mental ill¬ 
nesses. For a long time it has been generally known that the 
mind and the body influence each other and that a person 
could become ill by thinking about being ill. Quacks and 
charlatans have utilized this general insight to their own ad- 
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vantage, while physicians have sought a physical basis for all 
illness. It has been only in recent years, however, that some 
physicians have been developing techniques through which 
the psychological factors in illness could be demonstrated, 
and scientific treatment be carried out. Approaching their 
problem from the physiological point of view, some of these 
physicians have discovered that physiological processes may 
not only influence psychological processes, but that they also 
may be controlled by psychological processes.^] These psy¬ 
chological processes in turn may be created by relationships 
between the person and his environment, including, of 
course, the people in his environment. On the other hand, 
physicians interested primarily in the psychological ap¬ 
proach have discovered that mental factors formed the basis 
of many of the illnesses with which they were confronted.[io] 
It is on the basis of these discoveries that a physician can 
write: “It is not an overstatement to say that fully 50 per cent 
of the problems of the acute stages of an illness and 75 per 
cent of the difficulties of convalescence have their primary 
origin not in the body, but in the mind, of the patient.”[i 1] 
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CHAPTER II 


EMOTIONAL FACTORS IN PHYSICAL ILLNESS 

For most people, physical illness, or illnesses which mani¬ 
fest themselves through physical symptoms, are common ex¬ 
periences. Mental illness, or illnesses which manifest them¬ 
selves through mental symptoms, seem to most people, on the 
other hand, as something strange and remote. Even many 
persons who are confined in mental hospitals seriously pro¬ 
test that they have no mental illness. This is partially due to 
the fact that, because of personal and cultural attitudes, 
physical illness is much more easily recognized by both the 
victim and his family than is a mental illness. On the per¬ 
sonal side, a patient with delusions, for example, is quite 
likely to accept his delusion as the truth, and therefore to 
argue that he is not ill. On the cultural side, it is acceptable, 
and in some quarters quite fashionable, to have a physical 
illness, whereas it is erroneously considered to be something 
of a disgrace to have an illness which manifests itself in terms 
of mental symptoms. As we shall imply throughout this book, 
illness is illness, and it is neither scientific nor humane to 
consider persons whose illness takes a mental form in any 
different light from individuals whose illness takes a physical 
form. Indeed, some persons whose illness takes a physical 
form are just as mentally ill as are persons whose illness takes 
a purely mental form. As one student in this field states: 
“There is no such thing as a purely psychic illness or a purely 
physical one, but only a living event taking place in a living 
organism which is itself alive only by virtue of the fact that in 
it psychic and somatic are united in a unity.”[i] 

Because most persons find it easier to think of physical ill¬ 
ness than of mental, we shall begin this section by discussing 
the former type. Incidentally, it should be pointed out that 
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in so far as mental hospital experience is concerned, it makes 
little difference as to where one begins. In such illness the 
physical and the mental are inextricably blended, and each 
must be fully accounted for in any complete understanding 
of a patient. 

Another remark of an introductory nature, bearing on the 
purpose of this section: our purpose here is not to be tech¬ 
nically complete from a medical point of view. Indeed, we 
shall deliberately and necessarily omit many technical points. 
Physicians who are interested have their own sources where 
such material is available; laymen and clergymen would find 
the material superfluous, if not burdensome. 

Our aim in this section is rather to present sufficient ma¬ 
terial of a general nature to give the nonmedical person an 
appreciation of this point of view. Nonmedical persons have 
for many years understood that germs cause certain diseases, 
though they have not understood the technical aspects of the 
problem. Likewise, nonmedical persons may and should 
understand that diseases may be caused by environmental 
factors other than germs, or by some situation within the life 
of the person. In other words, a dominating parent or a strong 
feeling of resentment is just as likely to cause disease as is a 
germ. Furthermore, and this is of primary importance, such 
an understanding is essential to any thought in regard to the 
relationship between religion and health. This material is, 
therefore, being presented as a necessary background for the 
succeeding chapters. 

Before presenting this material, one caution needs to be 
sounded, which will be discussed more fully later. The dis¬ 
covery that emotional factors may play a large part in illness 
opens up new and hitherto unsuspected approaches to the 
problem of therapy. This problem involves many technical 
elements which only persons properly trained can understand 
and utilize. It should be stated explicitly that telling a pa¬ 
tient his illness is due to some emotional condition rather 
than to a disease germ does not put the patient in a position 
where he can cure himself. Indeed, in some cases it may 
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cause a reaction that is detrimental to the patient. The rea¬ 
sons for this will be discussed later. Here we wish to em¬ 
phasize that one cannot successfully treat such patients by 
interpreting their illness in terms of emotional conflict or by 
trying to talk them out of either their symptoms or their 
anxiety. 


Emotion in Organic Illness 

The preceding discussion has brought out a point that is 
of major significance, namely, that emotional factors may 
play a prominent part in the production of organic illness. 
Indeed, alert physicians are coming more and more to the 
conclusion that there is an emotional factor in all illness. 
The actual significance may vary in each individual case, and 
it may range from being a more or less complicating factor 
to being the primary causative factor. But there is no part of 
the body that cannot be affected by emotion, so intricate and 
complete are the physiological mechanisms through which 
emotion is expressed. The discovery of psychological and 
physiological mechanisms through which emotion influences 
bodily function places the idea of emotional causation of 
physical illness entirely within the realm of science as con¬ 
trasted with mysticism or magic. 

That emotional and psychological factors play a large part 
in the production and treatment of diseases of the heart and 
of the circulatory system is the belief of many investigators. 
Concerning angina pectoris, Dr. Harlow Brooks writes: “The 
spiritual side of the case must not be neglected in this disease 
in which the emotions play so important a role. The develop¬ 
ment of a philosophy of life, of the power of adaptation of 
desire to possibilities, the cultivation of suitable hobbies of 
a restful character, are of real medical benefit. Habits of rest¬ 
fulness and relaxation are to be cultivated.”[2] 

That the heart beats faster under emotional tension is a 
matter of everyday experience. However, there is medical 
evidence indicating that emotion may not only be a com- 
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plicating factor in organic heart disease, but that it may also 
be a causative factor in other kinds of heart and circulatory 
disorders. Blood pressure, for example, may be influenced by 
emotion, and high blood pressure is, in many cases, due di¬ 
rectly to strong emotional tension lasting over a period of 
years. One investigator states: “We come to the conclusion 
that the early fluctuating phase of essential hypertension 
(high blood pressure) is the manifestation of a psychoneurotic 
condition based on excessive inhibited hostile impulses. As 
such, it is a reaction of the individual to the complexities of 
our present civilization.”^] Other investigators believe that 
continued emotional tension may produce physiological 
changes in the circulatory system resulting in an organic 
lesion, and hence produce chronic high blood pressure. [4] 
A psychoanalytic investigator has concluded that patients 
suffering with high blood pressure and also those suffering 
with angina pectoris show “with striking regularity the pres¬ 
ence of intense repressed hatred and resentment and strong 
guilt-feelings.”[5] Another psychoanalyst reports a case where 
blood pressure dropped to normal and remained there after 
a therapeutic session in which a repressed childhood experi¬ 
ence involving intense guilt and hatred was released.[6] 
Turning to another group, the organs of breathing, we find 
similar medical testimony as to the influence of psychic fac¬ 
tors in their functioning. The common experience of holding 
one’s breath in a sudden fright or finding the breath coming 
in short, quick movements attests in an everyday manner to 
such influence. That strong emotional states, persisting over 
a long period of time, may affect the breathing apparatus in 
a pathological manner is, therefore, not a matter of surprise. 
Concretely, asthma may be considered as a case in point. 
Asthma and hay fever are, in many cases, known to have an 
allergic basis, that is, they are induced by the presence of 
some foreign object such as pollen or dust. In other cases, 
however, an emotional factor seems to be the predominant 
cause. In still other cases, the emotional and allergic factors 
combine to produce the symptoms. As one research worker 
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writes: “All of these observations would suggest that psycho¬ 
logical and allergic factors probably stand in somewhat com¬ 
plementary relationship to each other in the etiology of 
bronchial asthma, that in some cases asthma attacks may be 
precipitated by allergic factors alone, in others by emotional 
factors alone, and that in still other cases, co-operation of 
allergic and emotional factors may be necessary to produce 
the attacks.”[7] Other writers come to similar conclusions.[8] 

Emotional tensions have been found to play a part in 
laryngitis and the common cold. Concluding a study of 1,667 
cases of infections of the upper respiratory tract among Har¬ 
vard University students, Dr. Arlie V. Bock writes: “Such 
influences as chilling of the body, weather changes, irritative 
substances in the atmosphere, and contagion, must be taken 
into account; but granting these, under ordinary circum¬ 
stances, the role played by the tension of living must be 
recognized more generally in our assault on the problem.”[9] 
A psychoanalytic investigator discovered that some persons 
develop colds in response to certain frustrating experiences 
which create hostility and anxiety, and that the colds dis¬ 
appeared when the emotional tension caused by the frustra¬ 
tion was relieved.[10] 

Another set of organs, those whose function is that of 
digestion and elimination, have been shown by both labora¬ 
tory and clinical studies to be extremely sensitive to emo¬ 
tional stimulation. The stomach, pancreas, liver, and intes¬ 
tines may respond to such stimulation in two ways: their 
secretions may be increased or they may be decreased. This 
is true not only of intense emotional disturbances which are 
of relatively short duration; it is true also of emotional states 
in which tensions exist over a long period of time, even 
though the person may not be aware of it. A common com¬ 
plaint growing out of emotional tensions is so-called “nervous 
indigestion.” As long ago as 1909, Dr. Walter B. Cannon, 
who has made outstanding contributions to our understand¬ 
ing of the physical effects of emotional tensions, wrote: “The 
importance of avoiding, as far as possible, the initial states of 
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worry and anxiety, and of not permitting grief and anger and 
other violent emotions to prevail unduly, is not commonly 
understood, for the subtle changes wrought by these emo¬ 
tional disturbances are not brought to consciousness, and are 
clearly known solely through physiological studies. Just as 
feelings of comfort and peace of mind are fundamental to 
normal digestion, so discomfort and mental discord may be 
fundamental to disturbed digestion.” [11] 

Peptic ulcer is an example of a stomach disorder on which 
there is much material indicating that the emotional condi¬ 
tion of the patient is highly significant for the understanding 
and treatment of the disease. In a study of 205 cases of peptic 
ulcer, Dr. Daniel T. Davies and Dr. A. T. M. Wilson found 
that in 84 per cent of the cases the symptoms began soon 
after some event affecting the patient’s work or finances or 
the health of his family. Other findings in the same study led 
them to the conclusion “that peptic ulcer is an example of 
the influence of the mind in producing structural change, 
and that successful therapy depends upon attention being 
given to the whole man—his work and his anxieties, as well 
as his diet.”[i2] 

Strong emotions, such as fear, anger, and anxiety, may 
stimulate or inhibit the functioning of the intestines. Ac¬ 
cordingly, either diarrhea or constipation results. This may 
be either acute or chronic, depending on the nature and 
duration of the emotional tension. Whether a person has one 
or the other reaction depends on factors not now entirely 
clear, but physical and psychological characteristics appar¬ 
ently play a part in the determination of the type of reaction. 
Many authorities could be cited in regard to constipation and 
diarrhea. In summarizing an article on these illnesses, Drs. 
E. G. Wakefield and Charles Mayo write: “Persons who have 
a functional disorder of the colon which may have been ex¬ 
cited by social conditions describe symptoms which they 
believe arise in the colon, but when the colon is examined 
it is found to be free of physical changes which are indicative 
of organic disease.”[i3] They point out that a social crisis of 
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one sort or another is the central cause of such disorders. 
“The beginning of the first serious disturbance of habit is 
often occasioned by sickness, accident, unexpected loss of 
money, property, or a job, or the death of a member of the 
family, betrayal of confidence of a friend, migration or 
change of party, church or occupation.” They add: “Environ¬ 
mental changes create social crises which are important eti- 
ologic factors in functional disorders.” They also speak of the 
presence of fear of disease as a secondary contributing factor. 
In discussing the treatment of such cases, they say: “It is evi¬ 
dent that the cure of these functional disorders is not to be 
sought merely in certain dietary rearrangements, but in at¬ 
tempts to control scientifically the adverse social conditions. 
This is not always possible because many patients, from the 
standpoint of heredity, are incapable of meeting the exigen¬ 
cies of life, and are, therefore, socially pathologic. In order 
to eliminate these disorders, the defects in education, govern¬ 
ment, religion, morality, philanthropy and even physical 
heredity have to be corrected. This ideal may be approached 
when there is a scientific understanding of the conditions 
necessary for normal social life. This ideal will never be 
attained by treating these patients for ‘colitis.’ ” 

The findings in a recent study of mucous colitis, a disease 
in which either of these symptoms may appear, along with 
others including actual organic lesions, are significant and 
illustrative. Studying 60 cases of mucous colitis, Drs. White, 
Cobb, and Jones come to the conclusion that the disorder is 
“brought about through the action of the parasympathetic 
nervous system” and that “the commonest source of parasym¬ 
pathetic over-stimulation in patients with mucous colitis is 
emotional tension.”[14] They add that “the three emotions, 
anxiety, guilt and resentment, are those most commonly asso¬ 
ciated with tension in patients with mucous colitis.” 

We have presented material showing that emotional fac¬ 
tors play an important role in diseases of the circulatory, 
respiratory, and digestive systems. Material could be cited 
showing that emotions also play a part in diseases of prac- 
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tically all other organs of the body. That endocrine glands, 
the skin, the muscles, the genito-urinary system, and the 
special sense organs, such as the eye and the ear, may be 
influenced by the emotional tone of the person is a matter of 
knowledge. Much light is being thrown on the relation of 
emotion to diseases involving these organs. Emotional factors 
also play a causative role in accidents, and are important in 
the treatment of injuries resulting from accidents, such as 
fractures. Interested persons may look elsewhere for de¬ 
tails.[15] Enough has been given here to illustrate this new 
development in medicine. 

Emotion in Infectious Diseases 

The fact that germs are instrumental in causing certain 
diseases has been a matter of common knowledge for many 
years. Typical examples are tuberculosis, in which there is 
the tubercle bacillus, and typhoid fever, in which there is the 
typhoid bacillus. But even in such diseases emotional factors 
are being found today to play a part. “Our attitude toward 
disease is changing,” writes Dr. Carl Binger. “It is no longer 
satisfactorily explained as a catastrophic invasion of noxious 
agents, a belief handed down to us, not by bacteriologists 
alone, but by our more primitive animistic ancestors. We 
know that it requires more than the tubercle bacillus to 
make a man tuberculous, more than a specific antigen to pro¬ 
duce an asthmatic attack, and more than pneumococci to 
precipitate an attack of pneumonia. The other ingredient in 
the disease state was then thought to reside in the ‘reaction 
of the host,' by which was meant in his humoral and im¬ 
munological defenses. There is now a growing body of evi¬ 
dence which leads to the belief that psychic influences as well, 
play an important part in the process of falling ill, and that 
disease, be it infectious, allergic, functional, organic or de¬ 
generative, has its developmental history in which the whole 
personality is involved.”[i6] A similar point of view is ex¬ 
pressed by Dr. C. P. Emerson, who writes: “The bacteri- 
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ologist ... no longer teaches that bacillus typhosis ... is 
the cause' of typhoid fever. It certainly is the only known 
specific cause, nevertheless the chain of etiology of typhoid 
fever is made up of other links also, and among them some of 
which he had named ‘immunity,’ ‘resistance,’ ‘susceptibility/ 
etc., and these, he knows, the affective psychical states of the 
patient can easily modify.”[i7] 

The Incidence of Emotional Factors in Physical 

Illness 

It is one thing to know that emotional factors play a part 
in disease; it is another to have some conception of the fre¬ 
quency with which this factor is encountered in physical 
illnesses. Several studies throw light on this problem. One is 
a study of 1,200 cases of persons suffering from fractures, 
diabetes and cardiovascular diseases admitted to a large hos¬ 
pital in a city in the eastern part of this country from 1934- 
1938-[ 18] The authors state that “the psychic factor during 
the period of hospitalization was found to play an important 
role in the illness of more than 38 per cent of the total ad¬ 
missions. It probably plays such a role in a greater propor¬ 
tion in view of the fact that more than half of the patients 
admitted had to be excluded from an adequate investigation 
because the illness at the time of admission was too far ad¬ 
vanced (or the situation otherwise unfavorable) to permit the 
establishing of this fact.’’ In the patients on whom a psychi¬ 
atric examination was possible at admission, “the psychic 
factor played an important role in the illness of 79 per cent.” 
In the treatment of these patients, the psychic factor was 
found to be of significance “in 80 per cent of the patients on 
whom an adequate examination was made.” The authors 
summarize by saying: “The emotional component is impor¬ 
tant in the etiology, treatment and prevention of these ill¬ 
nesses, operating by the way of psychosomatic mechanisms.” 
By '‘psychosomatic mechanisms” they mean processes through 
which emotion affects organs and organ functioning. 
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More light on the significance of emotions in illness from 
the numerical point of view is shed by Dr. Walter B. Can¬ 
non.[19] Stating that “in modern life infections have dimin¬ 
ished and nervous strains have increased,” the author points 
to a fact that is frequently encountered in medical writings. 
Statistics show that there is a marked decrease in diseases 
caused primarily by infections, such as tuberculosis, typhoid 
fever, and the like, but that there has been a marked increase 
of diseases of a degenerative nature in which the emotional 
factor is much more prominent. Cannon states: “Among 
diseases suggesting strain are those of heart and blood vessels, 
which have nearly trebled in the last decades. Angina pec¬ 
toris, emotionally stirred, if not emotionally started, now has 
in New York and Massachusetts, three times the number of 
victims as it had in 1900. In New York, exophthalmic goiter, 
that picture of persistent fright, has consistently increased as 
a cause of death until it has doubled what it was between 
1906 and 1910.” And speaking of angina pectoris, Dr. S. R. 
Roberts writes: “Civilization as we know it in Western Eu¬ 
rope and America, the ambition, effort, and community state 
of mind of these areas, the increasing responsibilities that 
come with age, and an aging circulation, apparently are the 
foundations for the increasing prevalence of angina. The 
inner adjustment to life, the real spiritual control of life, 
whose outer evidence is a poise and tranquillity of mind, is 
not very inviting to angina and the anginous life.”[2o] 

A study of a different kind confirms the belief in the great 
significance of emotional factors in illness today. This is a 
study made by Dr. Jas. L. Halliday and is based on morbidity 
statistics in England and Scotland.[21] This author states that 
illnesses resulting from a combination of emotional and 
physical factors are often given labels which imply that there 
is only a physical factor. Such labels, he states, include gas¬ 
tritis, rheumatism, anemia, nervous debility, heart disease, 
peptic ulcer, chronic bronchitis. In not all, but in many of 
the patients suffering from illnesses so labeled, the illness is 
due to emotional as well as physical factors. Studying the 
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morbidity statistics among insured persons in England and 
Wales, for 1921-1926 and for Scotland for 1930-1936, the au¬ 
thor finds that there has been an increase in the average 
duration of incapacity, that the rise is most marked in ill¬ 
nesses which are given the above labels, and that there is a 
marked rise in the young age groups. In England and Wales, 
the incidence of illness increased nearly 50 per cent from 
1921 to 1926, while disablement increased nearly 80 per cent. 
This high level had continued up to the time of this study. 
In Scotland it was found that between 1930 and 1936 there 
had been no definite increase in the incidence of “incapaci¬ 
ties,” but that there was an increase of 11 per cent in their 
average duration. During the same years, the number of 
chronic patients (those who were on the sick list continually 
through the annual period) increased by one-third. The high¬ 
est rate of increase for all ages was shown by peptic ulcer and 
gastritis. Next in order of increase were nervous debility, 
bronchitis, anemia, rheumatism, and cardiac debility. In the 
16-34 a g e groups the highest rise was in nervous debility, 
bronchitis and anemia and neurasthenia; in the 35-54 age 
group the highest rise was in peptic ulcer, gastritis, rheuma¬ 
tism, cardiac debility, and diseases of circulation. In no in¬ 
stance was the increase greatest in the old age group. Halliday 
writes: “The finding that the increase in such illnesses as 
rheumatism and bronchitis is not in the older age group will 
surprise only those who have not appreciated the influence of 
psychic factors as a cause of illness.” “It is, therefore, reason¬ 
able to conclude,” he continues, “that psychosomatic illness 
is becoming more prevalent and that the maintenance of high 
rates of morbidity at present existing in the community can 
only be so understood. No other interpretation covers all the 
known facts.” 

Convalescence and Chronic Illness 

This brings us to another important aspect of illness, to 
which reference has been made already, the problem of con- 
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valescence and chronic illness. Strecker has stated that psychic 
factors are responsible for fully 75 per cent of the problems 
of convalescence.[22] The material of Halliday, cited above, 
also pointed to the relation of emotional factors to convales¬ 
cence and chronic illness. Numerous physicians have ex¬ 
pressed the belief that a neglect of the psychic factor in 
illness, or its mismanagement, is responsible for the fact that 
many patients seem to recover up to a certain point but 
never make a complete recovery, even though there is no evi¬ 
dence of organic illness remaining. “There are too many 
patients today who, already well on their way to an excellent 
recovery, suddenly and unaccountably develop what we are 
coming to call the ‘chronic invalid reaction' and never quite 
recover.”[i8] In the same study it was discovered that of the 
1,200 patients studied more than four-fifths were “chronic in 
the sense that they were not suffering from the first attack of 
illness in question, or were suffering from an illness which 
had incapacitated them for more than a year." The authors 
add: “The psychic factor was of particular importance in the 
chronic patients in the groups studied, and a large percentage 
of them were being kept ill unnecessarily by this component 
of their illness. ... It is chronic illnesses as well as those 
illnesses which have the greatest tendency to become chronic 
in which the psychic component is of the greatest significance 
to therapy." In another paper Dr. Dunbar cites the case of 
a patient who had been a chronic invalid for eighteen years 
in spite of the absence of any demonstrable organic dam- 
age.[23] After psychological treatment the patient had re¬ 
mained symptom free for a period of three years, at which 
time the study was reported. In a later section we shall raise 
the question as to the effect of religious ministrations on the 
chronically ill. 

The Nature of Emotion in Physical Illness 

The preceding material has illustrated the importance of 
emotional factors in the development of organic illnesses, and 
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in their therapy. We shall now deal briefly with the nature 
of emotions in such illnesses. 

The emotions which underlie various disease symptoms 
have been identified by investigators as hatred and resent¬ 
ment, guilt and shame, and anxiety. These in turn are the 
response of the person to situations which produce conflict 
and frustration. They grow out of experiences that involve 
psychological suffering and in turn create suffering, such as 
anxiety. The individual is, therefore, faced with the problem 
of reducing both the conflict and the psychological suffering 
which it entails. 

In a later chapter we shall deal more fully with the various 
psychological processes by which a person may reduce conflict 
and suffering. Here we are concerned with only one, the 
escape into an organic illness. 

Behind the physical symptom there is one psychological 
fact—the person has attempted to deal with his conflict by 
the process of repression. Repression is a process through 
which painful elements of experience are driven from con¬ 
sciousness. It operates not by a deliberate decision of the 
person, but is rather the result of dynamic tendencies which 
are part of the whole personality and which function to re¬ 
store a conscious equilibrium or a conscious relief from ten¬ 
sion and pain. Unfortunately, feelings shut out of conscious¬ 
ness still exist in deeper layers of the personality. They are 
by no means dead, but continue to exert a powerful and 
unhealthy influence on the organism in proportion to their 
intensity. 

One unhealthy result of repressed feelings, such as anxiety, 
is the production of physical illness. The fundamental aim of 
such an illness is that of maintaining as much of a state of 
conscious equilibrium as possible. The illness is the price the 
person pays for remaining free of conscious anxiety. But this 
aim is achieved without the person being aware of it. He, 
therefore, sees no relation between an anxiety situation 
which arose some time previous to his illness and the illness 
itself. He pays the price of illness for relief from anxiety 
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because he was not strong enough to deal with the conflict 
in a more constructive and healthy way. And there is a cer¬ 
tain secondary unconscious gain in his illness which is quite 
attractive to a weak personality—the gain of attention and 
sympathy from family or friends, and sometimes the means 
of dominating the family situation. 

The most common emotion found in such illnesses is 
anxiety. This is frequently related to hate or guilt, either as 
cause or effect. Whatever the cause of anxiety, it will lead to 
sickness of one form or another if it cannot be resolved or 
adequately discharged in activity. The large part played by 
anxiety has been noted by many investigators. One concludes 
that “every disease is an anxiety disease. An individual re¬ 
mains sick because he cannot get rid of his anxiety. Hence, 
to be healthy is to be free of anxiety.”[24] 

The ways in which emotional factors may predispose to 
organic illness have been outlined by Dr. Dunbar.[25] First, 
it has been discovered that many so-called accidents occur 
because of emotional tensions within the individual. Tension 
may lead to certain behavior patterns, such as impulsive ac¬ 
tivity, which result in an injury from the environment. Con¬ 
crete illustrations of this may be found in Menninger’s book, 
Man Against Himself.[ 26] 

Second, emotional tensions may predispose to illness by 
producing certain changes in physiological functioning. 
These changes include either inhibiting or overstimulating 
organs of the body which provide necessary secretions, such 
as the stomach, or by contracting other organs, such as blood 
vessels, so that there is not the normal passage for circulation. 
Emotional tension in some persons stimulates the thyroid 
gland to overactivity and thus directly produces an illness. 
On the other hand, it may predispose indirectly as in the case 
of peptic ulcer, which may result from long-continued over- 
stimulation of the secretory functions of the stomach. 

Third, there is an indirect emotional causation for an¬ 
other type of symptom. An example of this is hemorrhoids. 
These are, in most cases, the result of constipation, which in 
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turn is frequently due to emotional tensions. Dr. Dunbar 
points out that these symptoms frequently disappear as the 
constipation is cleared up by psychological treatment. 

Fourth, and perhaps of greater significance than these other 
ways in which emotions predispose to illness, is “the effect on 
the organism of chronic emotional stress.” Emotional stress 
becomes chronic when it is not fully discharged in appro¬ 
priate activity and when a person is unable to achieve a full 
understanding and solution of the conflict. The result of this 
failure is the perpetuation of physiological changes which 
normally accompany emotion, and this in turn leads to ill¬ 
ness. The relation of chronic stress to organic changes is less 
understood but just as clear in its effects as are the other ways, 
and “provides additional background for the contention that 
to be healthy is to be free of anxiety.” 

All these ways involve a principle that is encountered also 
in mental illness. Physical symptoms involve no processes that 
are not to be found in healthy individuals, but are rather 
the exaggeration or inhibition of normal processes by emo¬ 
tional tension. This corrects a popular misconception that 
the “abnormal” individual, physically or mentally, is essen¬ 
tially different from the “normal.” The difference is not one 
of kind, but rather one of degree. 

The fact that the emotional tensions which create these 
illnesses are repressed from consciousness accounts for the 
inability of sick persons to understand the relation between 
their feelings and their symptoms or even to recognize that 
they have such tensions. It is equally true that persons suffer¬ 
ing from such illnesses are not aware of anxiety or other such 
feelings. Their symptoms mask these feelings completely. 
The person is conscious of being ill, but is not conscious of 
being anxious. For this reason, it does no good to tell the 
patient that the cause of the illness is anxiety. Indeed, this 
may do harm. Cure is effected only through the proper psy¬ 
chological treatment during which the anxieties and their 
source are gradually uncovered, and through which the con- 
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flict is resolved. This requires a skill which only trained 
workers possess and should not be attempted by others. It is 
just as dangerous for untrained persons, medical or religious, 
to tamper with the anxieties of a patient as it would be for 
them to perform a surgical operation. For the clergyman, the 
maintenance of a friendly, pastoral relationship, centering 
attention more on the person than on the illness, with an 
intelligent use of religious ideas and methods, may give real, 
indirect help when a direct approach to the illness would 
result unfavorably. 

Not only is there need for a high degree of skill in the 
treatment of such patients, but even before treatment there 
is need of skill in the diagnosis. Here, the average physician 
may not be much more competent than is any clergyman. 
Adequate diagnosis is a task for the qualified psychiatrist. 
There is a great difference between the patient who is suffer¬ 
ing from a psychoneurosis and the patient who has an organic 
illness caused by emotional factors. In the first instance, the 
patient feels the symptoms as being real but has no physio¬ 
logical or organic changes which correspond with these symp¬ 
toms. An obvious example of this is the remark of a man 
who was anxious about his wife’s illness, and who remarked, 
“I have a pain where my ovaries would be if I had any 
ovaries.” On the other hand, in organic illness there is al¬ 
ways a physical or organic change, and the adequate diagnosis 
and treatment of this factor is important for the welfare of 
the patient. In some cases, only physical treatment should be 
attempted; in others, only psychological treatment, and in 
still others, both. 

Involved in the diagnosis of organic illnesses caused by 
emotional factors is the exact nature and character of the 
changes which have taken place. Physicians are thinking in 
terms of changes in physiological structure which are re¬ 
versible and changes which are not reversible. It is becoming 
apparent that a physiological change created by emotional 
tension may persist over a sufficiently long period of time so 
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that it becomes fixed and permanent. In such conditions, 
psychological treatment may help the patient in some re¬ 
spects, but will not alter the organic condition. In other 
patients, the physical changes may not have reached the stage 
where nature is powerless to restore the organ to its original 
condition. In such cases, proper psychological treatment may 
bring about the restoration of physical health. This concept 
of reversible and irreversible changes is highly significant not 
only on the physiological level, but also on the psychological 
and social levels. It will be found useful when we come to 
discuss the relation of religious factors to health and illness. 

Much of the material in this chapter has been organized 
around disease labels, such as high blood pressure, peptic 
ulcer, constipation, and others. These labels were the product 
of an era when attention was focused on specific diseases in¬ 
volving particular organs. On the other hand, throughout 
this chapter there has been an emphasis on the emotional 
component in physical illness. That this emotional com¬ 
ponent may find expression in many forms of illness or 
through pathological processes in any part of the body has 
been amply illustrated. To the extent that emotions play a 
part in any illness, that illness must be considered in the 
light of the total personality and its environmental relation¬ 
ships. The least important factor in a given illness may be the 
organ affected. The most important may be a life experience 
creating emotional tension. The relative significance must be 
decided in each particular case. But illness can no longer be 
considered solely as a specific disease of a particular organ. It 
must be considered as a manifestation of the whole person, 
and the importance of factors that may seem very remote 
from the localized disability must be recognized. This funda¬ 
mental revision carries many implications for treatment and 
opens the way to a new understanding of illness and health,, 
as well as the relation of religion to the experiences within 
the total personality which determine the health of the 
individual. 
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CHAPTER III 


EMOTIONAL FACTORS IN MENTAL ILLNESS 

Everyone is familiar with experiences in which some 
change in the physical condition of a person results in a 
change in the whole personality. A case of bona fide indiges¬ 
tion may bring a personality change that turns an otherwise 
pleasant person into an irritable one. The casual observer is 
also familiar with the fact that personality changes may arise 
rather suddenly on the basis of a change in the social situa¬ 
tion. The loss of a job or of money may make a person very 
depressed. Or a minor conflict with a traffic officer may cause 
some persons to feel that they are being unduly reprimanded. 
In turn, they may vent their feelings on some innocent party 
who has difficulty understanding the hostility. External sit¬ 
uations that create conflict and frustration lead to various 
kinds of personality reactions. 

The casual observer is familiar with still another kind of 
minor personality change. This is a change for which there 
is no obvious physical or social cause. The reason for these 
changes are to be found in psychological conflicts within the 
person himself. Popular thinking, which has absorbed a cer¬ 
tain amount of psychological jargon, frequently refers to 
such changes as being due to an “inferiority complex.” The 
average person finds it comparatively easy to understand why 
physical disability or harsh external circumstances should 
bring personality changes. But understanding the individual 
where there is no obvious reason for the change is another 
matter, and such a person is usually labeled as “queer,” or 
“eccentric,” or even “crazy.” 

Such minor everyday personality disturbances are but 
miniature counterparts of the more extreme disorders met 
every day on the wards of a mental hospital. The difference 
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between these minor and major disturbances is not one of 
kind, but one of degree. The psychological processes involved 
in these experiences will be discussed later in relation to both 
minor and major disturbances. 

The fact that personality disturbances, whatever their de¬ 
gree of severity, may have their origin on any of the various 
levels of life serves again to emphasize the point that the 
personality functions as a whole and that a disturbance on 
one level may result in corresponding changes in the whole 
personality. In speaking of severe personality disorders, one 
authority can write that the physician “is dealing neither 
with a physical nor a mental disease, but rather with a con¬ 
dition which can only be thoroughly understood and ade¬ 
quately treated when both physical and mental causal rela¬ 
tions are taken into account. To discover evidence of somatic 
changes in a psychosis does not justify the neglect of psycho¬ 
logical causal factors. Psychic and physical explanations only 
represent different aspects of the same reality.”[i] This prin¬ 
ciple has been illustrated in the previous discussion of the 
case of Mrs. Smith. 

The fact that personality disturbances may be caused by 
improper functioning at any level of life should not be per¬ 
mitted to conceal the additional fact that a personality dis¬ 
order is primarily a failure of integration that is manifest at 
the social level. This may be contrasted with failures of 
integration that are manifest primarily in physical symptoms. 
A personality disorder always interferes with the relation¬ 
ships between the individual and his environment, particu¬ 
larly with other people in his environment. 

In this chapter we shall deal with the problem of mental 
illness or personality disturbances. We shall attempt to make 
no hard and fast distinction between major and minor per¬ 
sonality disturbances, but shall treat these for what they 
really are, different degrees of the same kind of experience. 
Since it is impossible to deal adequately with such a subject 
within the scope of one chapter, our discussion will neces¬ 
sarily be sketchy. But abundant references will be given for 
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further reading.[2] Our purpose is to give sufficient material 
to relate this problem to the major purposes of this book, 
and the reader may look elsewhere for a more detailed dis¬ 
cussion. 

There is a difficulty inherent in any verbal description of 
personality disorders. There are subtle aspects of personality 
which are difficult to capture in words. One becomes ac¬ 
quainted with personalities and the meaning of personality 
disturbances only through clinical experience under proper 
guidance and supervision. A book about personality can 
never be an adequate substitute for clinical experience in the 
training of clergymen. It is imperative that any professional 
worker who deals with the intimate problems of personality 
should be able to recognize what is happening in the persons 
with whom he is dealing. One of the critical weaknesses of 
many clergy today is their superficial view of personality and 
personality disturbances. This may be illustrated by the case 
of the clergyman who explained the behavior of a young man 
from his parish as being due to laziness, when in reality he 
was suffering from a disorder which psychiatrists had already 
diagnosed as schizophrenia. 

Mental Illnesses Resulting Primarily from Organic 

Causes 

Of the new admissions to the mental hospitals in Massa¬ 
chusetts in 1939, approximately 47 per cent were diagnosed 
as having a form of illness in which organic changes are con¬ 
sidered to be a primary cause, 37 per cent were diagnosed as 
having illnesses considered to be primarily psychological in 
their nature, and 16 per cent were diagnosed as without 
psychoses. [3] However, psychological and social factors may 
play a part in illnesses in which the primary factor is organic, 
and organic conditions may play a part in disorders which 
are primarily psychological in origin. 

Among the organic changes that create personality dis¬ 
orders are those caused by disease germs, such as syphilis; 
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those caused by brain injury resulting from accidents; those 
caused by new growth, such as tumors; by physical exhaus¬ 
tion caused by illness; and by inadequate nutrition, such as 
vitamin deficiency which is the cause of pellagra. Other or¬ 
ganic changes are due to heredity, such as in Huntington’s 
chorea; or to infectious disease other than syphilis, such as 
epidemic encephalitis. Intoxicants and poisons, such as al¬ 
cohol, also produce organic changes which result in person¬ 
ality disorders. Mental illnesses in which either hardening of 
the arteries of the brain or physiological changes which are 
due to senility are present should be included in this list, as 
these are usually included in statistical studies as organic reac¬ 
tion types. They are included in the 47 per cent figure cited 
above. However, psychological and cultural factors are com¬ 
ing to occupy a more prominent place in the consideration of 
these illnesses. In this chapter they will be discussed as per¬ 
sonality disturbances of the aged, and both organic and psy¬ 
chological factors will be taken into account. 

Of the remaining illnesses owing primarily to organic 
changes, those caused by syphilis and alcohol are the most 
numerous and important, each accounting for approximately 
8 per cent of the new admissions. The others account for a 
comparatively small percentage of the total hospital admis¬ 
sions. In syphilitic and alcoholic groups, important psycho¬ 
logical and social factors are involved even though, at the 
time of acute illness, the major problem may be physical. 

The fact that personality disturbances caused by syphilis 
do occur is itself a symptom of an unintelligent and un¬ 
healthy attitude on the part of our culture toward the social 
situations through which syphilis is spread. Looked at in the 
large, our culture seems to accept syphilis as a penalty which 
an individual must pay for the violation of certain cultural 
standards through activities which the culture itself con¬ 
demns but also condones. In regard to personality disturb¬ 
ances arising out of syphilis, it should be said that they are 
absolutely unnecessary and can be prevented. Such personality 
disturbances almost never arise until years after the original 
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infection, during which there has been ample time for a com¬ 
plete cure to be effected by proper medical treatment. How¬ 
ever, the attitude held by the majority of people in our cul¬ 
ture operates to prevent adequate treatment. People are 
afraid their neighbors will discover that they have the disease. 
One result of this inadequate treatment may be a major per¬ 
sonality disturbance. 

In general paresis, which is the psychiatric label for the 
most frequent type of personality disturbance caused by 
syphilis, there is another interesting psychological problem 
growing out of the fact that the personality functions as a 
whole. The particular symptoms shown by a paretic patient 
depends not on the disease germ, but rather on the general 
personality make-up of the individual before the illness 
began. Thus one patient of this type may be depressed, while 
another may be elated, and still another may show different 
symptoms. The clinical picture cannot entirely be explained 
on the basis of the syphilis. As Dr. William A. White ex¬ 
presses it: “Syphilis only disintegrates the machinery with 
which the individual must work out his salvation and brings 
his difficulties into the foreground. Syphilis may be the prime 
reason why an individual has a psychosis but the pathology 
of paresis will never be able to tell why the paretic has the 
delusion that he is worth untold millions or that he is God 
Almighty. It has been pretty well shown that the specific 
character of his delusions only receives its explanation when 
his personality make-up is known, when the personality ma¬ 
terial is understood that is involved in the struggle for ex¬ 
pression which the syphilis makes so much more difficult.”[4] 

It is frequently true that the personality changes caused 
by syphilis are not recognized as such in their early stages. 
Early symptoms of general paresis may include difficulty in 
physical co-ordination, difficulty in concentration, blurring 
of memory for details, headaches, fatigue, and a deterioration 
of judgment. Frequently, the early signs of paresis are in the 
moral sphere. The individual becomes morally irresponsible 
and does many things which are quite in contradiction to his 
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previous character. It is a good principle to suspect some such 
organic changes in persons who show these symptoms toward 
the end of the third decade of life or after. We have known 
of clergymen spending months trying to re-establish a per¬ 
son whose moral life had suddenly deteriorated, only to dis¬ 
cover after a long time that the individual was actually suf¬ 
fering from the early stages of general paresis and was in 
need of specific medical treatment. 

It is unnecessary here to describe in detail the various 
signs of personality disturbances created by alcohol. It is 
known that even in moderate doses alcohol decreases the 
efficiency of motor activity, increases reflex action, lowers 
physical strength and the point at which fatigue sets in. It 
also clouds the thinking processes, impairs judgment and the 
power of concentration, dulls the memory, and creates emo¬ 
tional instability. It is a poison to the cells of the brain. 

From the psychological point of view, the problem is: 
Why do people drink? The belief that the excessive use of 
alcohol is simply a matter of habit is no longer scientifically 
tenable. While all the psychological factors are not clear, it 
is evident that the excessive use of alcohol grows out of deep 
psychological conflicts. Conflicts and anxiety will produce an 
organic illness in some persons, but in others it will lead to 
an excessive use of alcohol as a means of escape from the 
tension. Personality differences and differences in the nature 
of the conflict account for the differences in outcome. Thus 
it can be seen that excessive drinking is primarily a symp¬ 
tom rather than a cause. However, its secondary results are 
those of organic deterioration. In other words, it can be 
said that fundamentally the alcoholic is not sick because 
he drinks, but that he drinks because he is sick, and then 
becomes doubly sick. 

One investigator has summarized the apparent reasons for 
the excessive use of alcohol as follows: “1. As an escape from 
situations of life which he cannot face. 2. As evidence of a 
maladjusted personality, including sexual adjustments. 3. As 
a development from social drinking to pathological drink- 
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ing. 4. As a symptom of a major abnormal mental state, such 
as a depressive or schizophrenic reaction. 5. As an escape 
from incurable physical pain. 6. As a symptom of a constitu¬ 
tional inferior—a psychopathic personality, i.e., an indi¬ 
vidual who drinks because he likes alcohol, knows he cannot 
handle it, but does not care.”[5] 

It is obvious that the treatment required for any of these 
forms of personality disturbances resulting from organic 
changes is primarily medical, although in some cases psycho¬ 
logical treatment also may be effective. In regard to disorders 
created by alcoholism, there is no specific treatment, and 
each case must be considered on its own merits. The per¬ 
sonality disorder created by the alcohol itself may be cleared 
up by hospital treatment. The effectiveness of psychological 
treatment is a matter of question. In many patients, it does 
not seem to be effective, while in other cases it shows good 
results. 

Alcoholism is a form of personality disturbance that has 
deep roots in the social environment. It is also a grave social 
problem, which requires a more consistent attitude for its 
solution. Certainly our tolerance of intemperance and our 
tendency to interpret the state of intoxication in a humorous 
way encourages the use of alcohol and means that strong 
social forces are used for the promotion, rather than the 
prevention, of alcoholism. The culturally approved commer¬ 
cialization of a need created by a personality illness in a way 
that results in more harm to the individual is also a serious 
handicap in the promotion of health. An adequate solution 
will come in part through providing culturally approved 
and individually beneficial methods of meeting the person¬ 
ality needs which today are being met by alcohol. At this 
point, the church has a definite responsibility and oppor¬ 
tunity. The problem will not be finally solved by repressive 
techniques, such as prohibition, but by other measures which 
lead to a positive satisfaction of the emotional needs of per¬ 
sonalities that are created by modern conditions of living. 
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Mental Illnesses Resulting Primarily from 
Psychological Causes 

In the previous section we stated that approximately 37 
per cent of all new admissions to mental hospitals in Massa¬ 
chusetts in 1939 were diagnosed as having an illness pri¬ 
marily functional in nature. In certain other types of per¬ 
sonality disorders in which hospitalization is not frequent 
(psychoneuroses, and antisocial behavior such as crime and 
delinquency), the primary factor in the disorder is also psy¬ 
chological. This does not mean that there are no organic fac¬ 
tors. Rather, it means that, whatever organic findings are 
present, they are not the major cause of the disorder. 

Social and cultural factors play a large part in these dis¬ 
orders, operating by means of psychological processes. These 
illnesses are the outcome of experiences of intense conflict 
and frustration of basic urges. As in the organic psychoses, 
there will be disintegration on the level of social integra¬ 
tion, but, in addition, they grow out of the failure of the 
individual to achieve such integration. In other words, the 
primary problem in these disorders is the relationship of the 
individual to the world in which he lives. 

In this section we shall deal briefly with the following 
types of severe personality disorders: the schizophrenias, the 
manic-depressive psychoses, paranoia, involutional melan¬ 
cholia, disorders of old age, psychoneuroses, and character 
disorders. 


Schizophrenia 

Schizophrenia is a type of personality disorder which in 
the past has been called “dementia praecox.” There are sev¬ 
eral types of schizophrenia. All of them have in common a 
disintegration between the conscious mental processes and 
external situations. The emotional responses are inappro¬ 
priate to the real situation, the patient laughing at a situa- 
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tion in which there is no humor. The person withdraws from 
external reality, this withdrawal being of various degrees ac¬ 
cording to the intensity of the disorder. There are peculiari¬ 
ties of behavior and disturbances of the processes of thought. 

These illnesses are likely to begin by a gradual absorp¬ 
tion of the person in his own problem, accompanied by with¬ 
drawal from his external world, extreme shyness, and pecul¬ 
iar mannerisms. Along with this there is usually a great deal 
of anxiety, and in some cases this anxiety becomes so intense 
that the individual experiences a panic reaction. In die 
panic reaction the individual suffers from a very acute fear 
of practically everything, but the fear of death may be 
prominent. 

The most extreme type of this disease is known as hebe¬ 
phrenia. In this illness there is a deep regression to an early 
infantile level of behavior, so that the patient behaves in a 
childish way. Frequently there are hallucinations, and the 
ideational content is bizarre and incoherent. There are fre¬ 
quently unintelligent mannerisms and inappropriate ges¬ 
tures. Facial grimaces occur with a silly, meaningless laugh¬ 
ter. This represents extreme disintegration of personality. 

Another form of schizophrenia is known as catatonia. This 
illness takes the form of either severe disturbance and excite¬ 
ment or stupor. In a given patient, one of these forms may 
predominate or they may alternate. In the excitement, there 
is an increase of physical activity, many impulsive actions, 
frequently of a hostile nature, and delusions of grandeur, 
usually of a religious nature (that is, the patient thinks he 
is “Christ,” or “the son of God, ,, or some other great religious 
personage), and ideas that the world is about to come to some 
catastrophic end. There may also be ideas of death, rebirth, 
and other bizarre religious ideas. 

Another form taken by this disease carries the label “para¬ 
noid.” In addition to inappropriate emotional responses and 
hallucinations, such a patient has delusions that he is being 
persecuted, or has delusions of grandeur, that is, he is some 
great person. One such patient had the idea that she was the 
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“Pivotal Point of the Universe” around which everything 
else revolved. 

There is another form of this disease, which is called sim¬ 
ple schizophrenia. This is characterized by inappropriate 
emotional responses to situations in general, lack of interest, 
and apathy. These patients suffer from unsystematized de¬ 
lusions. The conduct of such persons is irresponsible and 
mildly antisocial. Many hoboes, prostitutes, and delinquents 
are suffering from this form of illness, and many such per¬ 
sons never get into a mental hospital. 

There are probably some physical factors in many cases of 
schizophrenia, but these are not clear at the present time. 
This disease is primarily a result of the failure on the part 
of the individual to adapt himself to the environmental 
situation. It is not so much a specific disease as a kind of 
reaction to a desperate life problem involving the whole per¬ 
sonality. In this failure, physical factors may play a part, 
but the major cause is to be found in conflicts which the 
individual is unable to solve in a constructive manner. His 
solution involves withdrawing from his environment and 
becoming extremely absorbed in his own thinking processes, 
his thinking becomes dominated by ideas which are the ex¬ 
pression of repressed feelings. These are very confusing to 
him and yet powerful in their control of him. Likewise, his 
behavior becomes decidedly out of line with usual social be¬ 
havior and frequently he acts in a childish and even infan¬ 
tile manner. 

There is no specific treatment of this disease, either phys¬ 
ically or psychologically, but numerous methods are known 
to produce some good results. At the present time much more 
is to be achieved in the area of prevention than in the area 
of cure. Early detection and proper treatment are highly 
important. 

Clergymen should be more familiar with schizophrenic 
processes than they can become through merely reading about 
them. Schizophrenic illnesses frequently show religious symp¬ 
toms in their early stages. These symptoms may take the 
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form of doubts about religious belief, fears about a religious 
punishment, or an excessive interest in and zeal for religious 
activities. Many persons suffering from early schizophrenia 
feel an intense call to preach or to go to the mission field. 
A sudden and intense interest in religion or a sudden loss 
of interest in religion needs careful understanding. While 
it is true that not all persons who have doubts about religion 
or feel called to religious work are schizophrenic, it is true 
that many times this illness begins with such ideas. 

Manic-Depressive Illnesses 

Another type of mental illness which is primarily psycho¬ 
logical is known as manic-depressive psychosis. Approxi¬ 
mately 6 per cent of the new admissions to mental hospitals 
each year are of this type. It has a higher recovery rate than 
does schizophrenia. 

There are two forms of this illness. In some patients these 
forms alternate, while in others one or the other predomi¬ 
nates. One form is characterized by an elation of mood ac¬ 
companied by distractibility, flight of ideas, greatly increased 
activity, and sometimes unacceptable behavior completely 
out of harmony with the previous character of the patient. 
Frequently there are delusions of grandeur. The other form 
is characterized by periods of depression during which the 
individual is unable to respond normally to his environ¬ 
ment. His physical and mental activities are greatly reduced 
and retarded. He has deep feelings of guilt and ideas of 
unworthiness and failure. 

In considering possible organic factors in the causation of 
this illness, constitutional and hereditary factors should be 
mentioned, although at the present time the actual contribu¬ 
tion of these is by no means certain and may vary from case 
to case. Heredity probably plays a more important part in 
this illness than in most other forms of mental illness. How¬ 
ever, psychological factors always combine with a constitu¬ 
tional predisposition to produce the actual illness. 
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Manic-depressive illnesses are primarily the result of psy¬ 
chological conflicts and frustration to which the individual 
reacts by a mood change in the direction either of elation or 
of depression. This type of reaction usually begins with an 
experience of the loss of a loved object, such as a friend, or 
money, or position, or a severe frustration arising out of a 
failure to achieve some cherished goal. Psychological proc¬ 
esses of which the patient is unaware and which have arisen 
in early childhood form the underlying background for this 
reaction. 

The relation of these exaggerated states of elation and de¬ 
pression to minor personality disturbances found in almost 
every person is significant. Many people become mildly de¬ 
pressed when they experience some loss, while others may 
find some frustration or reversal to be a stimulant to greater 
activity. This illness may, therefore, be seen as an exaggera¬ 
tion of a psychological reaction to conflict and frustra¬ 
tion that is found in many persons. The reason for this 
exaggeration may be traced to some constitutional factor or 
to psychological factors, or to both. In such reactions there 
are unconscious psychological factors which play a large part. 

Paranoia 

A third type of mental illness is known as paranoia. This 
is to be distinguished from the paranoid form of schizo¬ 
phrenia in that it develops relatively late in life and the only 
symptoms involved are delusions of persecution and delu¬ 
sions of grandeur. It is a comparatively infrequent disease. 
Psychoanalysis has worked out a rather complete theory of 
the genesis of this illness. The classic account of it has been 
given by Freud in which he interprets the delusions of per¬ 
secution and grandeur as reactions against homosexual im- 
pulses.[6] Later studies have brought out the importance of 
repressed hostile wishes in the development of these delu¬ 
sions. Whatever may be one’s theory of the actual conflict 
producing these symptoms, this disease is generally accepted 
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as being entirely due to psychological causes. No successful 
treatment has been developed, principally because of the 
fact that the paranoiac feels that his difficulty is entirely due 
to other people and hence it is they and not he who needs 
the treatment. 

Similar to paranoia, but not so extreme, is the paranoid 
type of personality. These persons are sensitive, shy, and 
seclusive, and in times of stress have more or less developed 
ideas of persecution. Such symptoms may be developed to 
the point where hospitalization is required. However, there 
are many such individuals in the community who never 
reach the stage of hospitalization. Frequently they occupy 
responsible positions and are known as upright citizens. But 
they are quick to interpret conflict situations in terms of in¬ 
justice to themselves or as evidence that others are trying 
to harm them or persecute them. 

Involutional Melancholia 

Involutional melancholia is a form of mental illness that 
has some similarities to the manic-depressive illness, espe¬ 
cially the depressed phase. It is not, however, to be confused 
with the manic-depressive, but should rather be considered 
as a distinct form. It comprises about 3 per cent of new 
admissions to mental hospitals, and is more frequent in 
women than in men. 

Involutional melancholia gets its name in part from the 
fact that it occurs either at the time of or after the climac¬ 
terium and in part from the fact that the major symptoms 
are those of melancholia. More specifically, the symptoms are 
conscious anxiety, agitation, delusions of guilt and unworthi¬ 
ness, frequent delusions of physical illness, strong tendency 
to self-destruction, preoccupation with the idea of death, hal¬ 
lucinations with ideas of guilt or death, and a loss of inter¬ 
est in the surroundings. 

The relation of this illness to physical factors involved in 
the change of life and in the menopause has been a subject 
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of much study. The endocrine glands were suspected as a 
major causative agent, and in some cases they seem to play 
an important role. However, the basic causes of this illness 
are not to be found in physical difficulties, but in the gen¬ 
eral personality make-up and life situation in which the 
patient finds himself. 

The involutional period is one of the major transition 
periods of life. Just as adolescence is the gateway from child¬ 
hood to maturity, so the involutional period is the gateway 
from maturity to old age. As such it is fraught with numer¬ 
ous psychological and social hazards, as well as physical, and 
all these must be taken into account in considering the ill¬ 
ness that is peculiar to this age. In other words, the total 
organism and its environmental relationships are involved 
in both the involutional period and involutional melan¬ 
cholia. 

On the physical level the involutional period is marked 
by a gradual decrease of physical energy and, in women, a 
complete cessation of reproductive ability. Psychologically, 
it marks a turning point from the interests of youth and 
maturity, characterized by activity, drive and ambition, and 
physical pleasure, to interests in which these play a diminish¬ 
ing role and in which values such as security, affection, social 
status are dominant. In our culture, at least, it is a period 
in which the individual begins to find himself handicapped 
in competition with the younger group, and where in many 
relationships, family, social and economic, he is given the 
impression that he is not wanted, or at least that his value 
to the group is gradually diminishing. Considering the indi¬ 
vidual as a whole, this period is one in which the way of 
life changes, and the individual is faced with the problem 
of developing a new way of life compatible with changing 
physical and psychological processes and, of course, within 
the framework offered by his culture. 

The success with which a given person makes the new 
adjustments required at this age depends on a number of 
factors. First, the kind of adaptations which he has made up 
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to this time are highly important. The individual who has 
been able to find real satisfaction in his sexual, social, and 
vocational life in maturity has a foundation on which he can 
build for the declining years. On the other hand, the indi¬ 
vidual who has not found real satisfaction in these impor¬ 
tant areas, and who, therefore, feels strong frustration, re¬ 
sentment and guilt, will be thereby handicapped in making 
the new adaptations required. Of special importance at this 
age are satisfying sexual and family adjustments. One of the 
secrets of successfully meeting the problems of any of the 
transitional periods of life is a healthy and satisfying adjust¬ 
ment up to that time. Unsolved personal problems in one 
period of life are always a handicap in the next period. 

Another factor which helps to determine the success or 
failure of the new adjustments of middle age is the general 
personality make-up of the individual. This is closely re¬ 
lated to tlie kind of adaptations a person has made up to 
this time, but deserves separate consideration. In general, 
the kind of personality most likely to have difficulties is the 
rigid, inflexible type. This type finds new adjustments diffi¬ 
cult. Rigidity of personality is a characteristic of practically 
all persons who develop involutional melancholia. 

Persons who develop this illness show other personality 
traits with marked regularity. They usually have deep feel¬ 
ings of dissatisfaction, failure and resentment, though these 
may be well repressed; they are usually very idealistic and 
have an extremely strong conscience which rides them pain¬ 
fully. They have a strong tendency to enjoy pain and suffer¬ 
ing, of which they may not be aware, and sometimes a strong 
need to make others suffer or at least to be severe in their 
dealings with others. Their interests are usually narrow, but 
followed with great zeal and intensity. For this reason they 
find it difficult to develop new interests at a time when new 
interests are imperative. Many of them are overly religious, 
and their religion is of an austere, rigid, and overly idealistic 
type. 

These personality characteristics, along with the inability 
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to make satisfactory adjustments up to the involutional 
period, should be thought of as factors predisposing to in¬ 
volutional melancholia. Another set of factors, those which 
actually precipitate the illness, also should be considered. 

Precipitating factors usually take the form of the loss of 
some person or object to which the person had a strong at¬ 
tachment. Thus the loss of a job, or of a relative or friend, 
or of one’s business, or of some portion of the body through 
an operation, may create an added tension sufficient to cause 
a mental illness at the time when the personality is under¬ 
going natural strains and changes. Some persons at middle 
age are able to stand whatever additional strains life brings 
to them and to go on to a happy, healthy adjustment. Others, 
of whom there are a great number, develop only mild neu¬ 
rotic or psychotic manifestations as the result of the emo¬ 
tional conflict, and though they may not be well, neither are 
they hospitalized. A comparatively small percentage breaks 
down completely because of the loss of some loved object or 
source of security, and develops involutional melancholia.[7] 

Thus one authority writes: “The involutional psychoses 
develop not because of too abrupt or too severe a change in 
the functions of the glands of internal secretion, but because 
of threatened loss of objects of strong attachment or inter¬ 
ference with the feeling of security, in people whose person¬ 
alities are particularly vulnerable to such crises in adjust¬ 
ment.”^] 

While it is not within the province of the clergyman to 
treat individuals suffering from involutional melancholia, he 
does have contact with many who are going through deep 
turmoil at this period. Wise counsel combined with healthy 
religious attitudes and beliefs may be of great value in meet¬ 
ing both the need for security and the need for love found 
at this age. Indeed, it may be said that the fundamental 
problem of this age is a spiritual problem, since it involves 
the basic meaning of life and the reasons for continuing the 
struggle. It is characteristic of the persons suffering from in¬ 
volutional melancholia that they have lost their desire to 
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live. Understanding the function of religion in terms of the 
meaning and value of life rather than in terms of adherence 
to a creed throws light on its special significance for middle 
life. Indeed, it might be said that the special task of the 
personality at the involutional period is that of reorienting 
itself around values and purposes which are adequate to the 
needs and strains of later maturity, and which are capable of 
keeping the personality integrated into a ripe old age. But 
few clergymen are trained today to deal effectively with this 
problem. 


Personality Disturbances of the Aged 

Our declining birth rate, coupled with the increased lon¬ 
gevity of life that is due to the efforts of medical science, are 
making us a nation of elders. A recent study shows that in 
1850 the percentage of the total population under five years 
of age was 15.1, while in 1940 it was 8.3 per cent.[g] The 
same study shows that in 1850 the percentage of the total 
population over forty-five years was 12.4, while in 1940 it 
was 26.5 per cent. In 1850, 2.6 per cent of the population 
was sixty-five years of age or older, while in 1940, this age 
group comprised 6.3 per cent of the total population. The 
same study estimates that, if the present trends continue, in 
1980 the percentage of the total population over forty-five 
will be 40.3, and the percentage sixty-five years and over will 
be 14.4 per cent. Such a trend raises many social and psy¬ 
chological problems, and not the least of these is the problem 
of personality disturbances of the aging and aged. 

What do mental hospital statistics show about the inci¬ 
dence of personality disorders in this age group? Briefly, they 
show that, regardless of the emphasis which has been placed 
on personality disorders in youth, mental illness is primarily 
a phenomenon of the aging and aged. In Massachusetts, for 
example, in the year 1939, 4,869 patients were admitted for 
the first time to mental hospitals. Of this number, 2,450, or 
more than one-half, were forty-five years of age or over, and 
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1,104, or almost one-fourth, were sixty-five years of age or 
over. [10] 

A similar trend is seen in the country as a whole. In 1937, 
48.6 per cent of all first admissions to mental hospitals were 
forty-five years of age or over, and 18.9 per cent were sixty- 
five years of age or over. These figures are significant espe¬ 
cially when they are compared with the same age groups in 
the general population as given above.[n] 

Some of the types of illnesses which bring persons of forty- 
five or over to mental hospitals have been discussed. They 
are illnesses caused by syphilis and alcohol, involutional 
melancholia, manic-depressive, and a small percentage from 
the schizophrenic group. The psychoneurotic group, which 
will be discussed later, account for a small percentage, though 
most patients in this group are under forty-five. Two other 
types which we shall discuss in this section are illnesses with 
cerebral arteriosclerosis and senile psychoses. These two 
groups combined make up approximately 20 per cent of the 
new admissions to mental hospitals each year. But this figure 
does not tell the whole story. Dayton, in comparing the 
number of admissions with the number in the population in 
the age groups actually contributing these admissions, finds 
that the incidence of these two forms of illness is much 
higher than had been suspected and much higher than all 
other forms of mental illness combined. He states: “Either 
the Senile Psychoses or the Arteriosclerotic Psychoses are 
showing a higher incidence than all other psychoses com¬ 
bined.“[12] These are the primary personality disorders of 
the aged, the majority of them occurring after sixty years 
of age. 

Recent developments in the understanding of these per¬ 
sonality disorders of the aged are revealing the fact that or¬ 
ganic changes which take place in age are not their sole cause. 
It has been definitely shown that aged persons who are not 
suffering from a mental illness may show, on autopsy, just 
as much or even more organic damage than aged persons 
suffering from a mental illness. Thus Malamud writes: 
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". . . the naive assumption that changes of this type [changes 
caused by old age] necessarily mean a disruption of the person¬ 
ality has been severely shaken by reports, such as those of 
Gellerstedt and others, that comparatively advanced changes, 
particularly of the type found in the senile psychoses can also 
be demonstrated in brains of normal old people.”[i3] Roths¬ 
child comes to a similar conclusion, and suggests that more 
important than the actual organic lesion for the understand¬ 
ing of the illness is the person in whom the lesion occurs.[14] 
This means that the personality organization and the sever¬ 
ity of problems arising out of social relationships play a role 
equal to and in many cases greater than that of actual organic 
change. Thus in the personality disorders of the aged, in 
both their mild and their extreme form, we are dealing with 
the reaction of the person as a whole to problems arising on 
the physical, psychological, and cultural levels, and the psy¬ 
chological and cultural conflicts and frustrations may be more 
significant than the physical. 

Thus far the physical liabilities of old age have been 
stressed. But we should be conscious also of the assets of old 
age, and these are primarily psychological in nature. A valu¬ 
able contribution at this point is by Miles, which should be 
read by everyone concerned in a professional way with old 
persons.fis] Miles points out that, even though physiolog¬ 
ical maturity is achieved comparatively early, psychological 
maturity is achieved at a much later date. He shows that, 
while youth and middle age may make certain achievements 
and progress dependent on physical energy as well as intel¬ 
lectual capacity, there are other achievements, particularly 
the development of wisdom, which come only through the 
ripening processes of age. “The more the behavior product 
involves experience and considered judgment, the more re¬ 
sistant it is to the psychophysiological age deterioration. The 
accumulation of information and the exercise of the intellec¬ 
tual functions, together with the controlled organization of 
emotional attitudes, make possible the development of human 
wisdom. This is the characteristic prerogative and contribu- 
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tion of well preserved age.” Again he writes: “Where phys¬ 
ical stamina and energetic alertness are of relatively greater 
account for production than is considered practice, youth 
will probably always exceed, but in the exercise of the higher 
mental processes, in comprehension, in reasoning and judg¬ 
ment, age alone can develop, through year after year of prac¬ 
tice, the qualities of a broad philosophical objectivity.” 

Our society is predominantly organized for youth and the 
values of age are held at a discount. This means that for the 
aging person there are two problems: adapting himself to 
the changes taking place within, and finding a new status for 
himself in a society which makes this increasingly difficult as 
the years lengthen. It is extremely difficult for a person suc¬ 
cessfully to compensate psychologically for loss of physical 
vitality if his culture can find no place where his contribu¬ 
tion is of value. A society which takes into account individ¬ 
ual differences in ability rather than age differences would 
be both a happier and a healthier place in which to grow 
old. 

At this point a comment is in order in regard to the con¬ 
tribution of religion to the aging and aged. This contribu¬ 
tion may be made at two points. First, in the declining years 
of life, beginning with the involutional period, healthy re¬ 
ligious attitudes and beliefs, involving goals and values that 
reach out beyond the individual himself, may be of great 
value in effecting an integration of personality and giving 
a sense of security and worth. In the second place, the church 
as such has a definite responsibility in the creation of a 
culture in which youth and age can work co-operatively on 
common problems, each making its unique contribution. 
This must involve the recognition that the religion of youth 
and the religion of age will differ, as the needs of youth and 
age differ. But more than any other human resource, religion 
at its best has an element of universality and timelessness 
that is capable of transcending the differences of age and 
thereby serving a most valuable function of social integra¬ 
tion. It is for the church to solve this problem within its 
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own doors in order to deal with it effectively within the 
larger culture. 


The Psychoneuroses 

One essential for a healthy personality is a certain flexibil¬ 
ity which permits adaptation to new and difficult situations. 
Another is the capacity to produce concrete results through 
activity or to achieve consciously accepted goals. Neurotic 
persons find it difficult to adapt to new or difficult situa¬ 
tions. They are also inhibited in the expression of their 
potentialities and, therefore, fail to produce and to achieve 
to the extent of their possibilities. They are inhibited be¬ 
cause of anxiety, and the strength of the inhibitions is in 
proportion to the anxiety.[i6] 

The relation of neuroses to culture has been discussed 
by various authors.fi 7] This relationship has two major as¬ 
pects. One is that the criteria by which a given trait is 
judged to be neurotic or not depends largely on cultural 
standards. In some cultures, for example, submissiveness in 
males is definitely a neurotic trait, as the standard for males 
in that culture is one of aggression. In other cultures, where 
the standard for males is one of passivity and submission, 
such a male would not be considered neurotic. Thus a neu¬ 
rotic trait is one that deviates from the accepted cultural 
pattern in which an individual lives. 

The other aspect is that the culture plays a definite role 
in the creation of neurotic traits. These traits are the result 
of the inability to face and resolve the guilt, hostility, and 
anxiety which are created by conflicts with his culture. The 
neurotic person deviates from his culture because he has been 
unable to handle these tensions and remain the kind of per¬ 
son that the culture accepts as its standard. 

The following description of the types of neuroses is 
sketchy and more detailed works should be consulted for 
further study. The classification of the psychoneuroses has 
been undergoing changes during recent years and the clas- 
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sification which we shall adopt here will differ from that 
found in some other works. 

One form of psychoneurosis is characterized by obsessions; 
another by compulsions. These phenomena are closely re¬ 
lated. The one is seldom found without the other and the 
diagnosis is made according to which predominates in the 
symptomatology. An obsession is a recurring idea that is 
unacceptable and frightening to the person. An example is 
a young woman who had the obsession that she would stab 
someone with a knife and who, therefore, could not endure 
being near others if there were knives handy. Another is a 
man who was unable to rid his mind of the idea that God 
had condemned him. 

A compulsion is an uncontrollable urge to some mean¬ 
ingless or harmful activity. A common example is the hand¬ 
washing compulsion, in which a person is compelled to wash 
his hands every time he touches some other person or object. 
He is compelled to do this because he could not endure the 
anxiety which he would feel if he did not do it. A compul¬ 
sion, like an obsession, is a means of allaying an intense 
anxiety the basis of which is repressed. Pyromania, klepto¬ 
mania, and some drinking are compulsive. 

Compulsive persons sometimes build elaborate but mean¬ 
ingless rituals, such as dressing or undressing in a precise 
manner. Religious rituals also may become compulsive. When 
this occurs some unessential aspect of the ritual, such as 
kneeling, is overemphasized and is allowed to develop into 
a ritual of itself. In such a situation the person does not kneel 
in order to pray, but kneels in order to allay anxiety. Such 
behavior is by no means confined to mental hospitals. 

Obsessions and compulsions range in degree from mild 
cases which attract little notice to severe ones which create 
intense suffering and greatly handicap their victims. Some¬ 
times they are seen in acute episodes; in other persons, they 
may become chronic and persist for a long time. In severe 
cases these illnesses are difficult to distinguish from the 
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schizophrenic reaction. On the other hand, schizophrenic 
patients often have obsessive or compulsive symptoms. 

A second type of psychoneurosis is known as anxiety neu¬ 
rosis. The major symptom of this neurosis is anxiety, the 
cause of which is not known to the patient. Accompanying 
this anxiety are physical symptoms, including pains and 
aches in any part of the body, digestive disturbances, and 
loss of appetite, increased heart action, extreme fatigue, and 
perspiration. There is also irritability, inability to sleep, and 
a Jack of interest in general surroundings. 

The basic cause of anxiety neuroses is in a repressed con¬ 
flict. The psychoanalysts view such neuroses as caused almost 
solely by sexual conflicts, but workers of other schools of 
thought do not hold to a specific sexual origin for them. It 
is important to remember that the patient does not know 
the cause of the anxiety, and the untrained person may err 
seriously in accepting various explanations which he gives as 
the real cause. Treating the patient by reassurance or per¬ 
suasion is usually of no avail and may be harmful. 

Another type of psychoneurosis is known as anxiety hys¬ 
teria. The chief symptom of this is a phobia. The patient has 
?n intense fear of a harmless situation or object. Thus he 
may be afraid to go out on the streets, or he may fear open 
spaces, or small spaces, or high places, or the dark. The 
patient may avoid his fears only by avoiding the situation 
in question. 

These phobias serve a protecting function to the patient. 
While they are disconcerting to him, at die best, they are 
not so terrifying as would be other ideas or impulses which 
he has repressed, and which are finding a substitute conscious 
expression in the symptom. It is impossible to reason such a 
person out of his fears; the basic conflict must be resolved 
in order to effect a cure. 

A final type of psychoneurosis is known as conversion hys¬ 
teria. Hysteria has been called the “great imitator” because 
the hysteria patient may present the symptoms of almost 
every physical or mental disease. The major symptoms of 
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hysteria are physical symptoms. Disorders of the digestive 
system and of the respiratory system are common in hysteria. 
Heart attacks also are a frequent symptom. We would cite 
the case of a young man who kept his family in a constant 
state of anxiety by having heart attacks every night. His 
heart was perfectly sound. The attacks were hysteric in nature. 

Other hysteric symptoms involve disorders of sight and 
hearing. Blurring of the eyes and even blindness can be 
due to hysteria. Another type of symptom is the inhibition 
of the ability to receive sensations in some part of the body. 
Still other symptoms involve some motor activity, and in¬ 
clude convulsive movements, paralyses, tremors, and tics. 
Convulsive attacks often occur in hysteria, and the hysteric 
may be taken for an epileptic by an unsuspecting person. 
Sleepwalking, amnesia, and multiple personalities, which are 
rare, also are symptoms of hysteria. 

This list of symptoms could be amplified by much more 
detail. Enough has been given, however, to indicate the need 
of adequate diagnosis. Here medical training is essential, and 
though a layman may be convinced in his own mind that 
the symptoms of a given person are hysterical in nature, an 
adequate examination should be made. It should be remem¬ 
bered that the hysteric is always looking for confirmation of 
his illness and wants it taken seriously. He will be antago¬ 
nized by efforts to minimize the importance of his symptoms. 

In personality, hysterical persons show certain traits in 
common. They are extremely egocentric, and seek to be the 
center of their little world. They use their symptoms effec¬ 
tively to get attention and to control their environment. 
Their view of life in general or of a specific situation is 
determined solely by their feelings and whether it gives them 
pleasure or pain. Their need for affection is intense. They 
are also very suggestible. For this reason their symptoms 
should not be taken too seriously. An innocent comment on 
the seriousness of a heart attack may be all that is needed 
to create one in such a person. Clergymen should carefully 
evaluate their pastoral techniques in dealing with such peo- 
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pie. For example, a prayer that might be beneficial to a per¬ 
son who has a real illness might be quite harmful to an 
hysteric. 

There is no question in regard to the psychological and 
emotional basis of hysteria. Repressed emotional conflict is 
always the basis. The repressed feelings are converted into a 
physical symptom. In this way the conflict is not permitted 
to reach consciousness. This is known as the mechanism of 
conversion, and like other unhealthy processes, it serves the 
purpose of keeping unacceptable feelings, such as anxiety, 
out of consciousness. A particular organ is selected as the 
focus of the repressed feeling because it has some special 
significance or meaning to the person. 

It is sometimes difficult to differentiate between a psycho¬ 
neurosis and a psychosis. Psychiatrists find the line between 
certain psychoses and neuroses hard to draw in given cases, 
and the layman is likely to get even more confused. Some¬ 
times it is difficult to distinguish between a possible anxiety 
neurosis and a depressive psychosis, or an obsessional neu¬ 
rosis and schizophrenia. This is because of the fact that these 
illnesses do not represent disease entities, but are rather re¬ 
actions to a life situation. As such, they may overlap and 
blend into each other, so that more than one kind of symp¬ 
tom is found in a given person. Psychoanalysts believe that 
the type of reaction is determined by the level of personality 
development on which the primary conflict occurs. Thus they 
place the schizophrenic reactions on the level from birth to 
approximately two years and the neurotic reaction from ap¬ 
proximately one year up to six or seven years. However, it 
should be emphasized that it is not the age of the child in 
terms of years that is most important. It is the kind of ex¬ 
perience that the child is having at these ages. Thus conflicts 
in regard to weaning, sphincter control, the arrival of a new 
infant in the home, the necessity of accepting the social 
standards of the home, conflict over infantile masturbation, 
occur at different age levels. These in turn may result in 
different reactions depending on the ability of the child to 
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cope with them and the kind of assistance he receives from 
his parents and others in his environment. The development 
of personality cannot be charted in a fixed form, but varies 
in different persons. Likewise, a person may develop a clear- 
cut neurosis, or a clear-cut psychosis, or an illness that has 
symptoms of each. 

In general it can be said that a psychosis involves a change 
in the total personality and in the relations of the person 
to reality. A psychoneurosis, on the other hand, involves only 
part of the personality, and the person is able to continue 
many of his relationships with his environment compara¬ 
tively undisturbed. Many persons suffering from neuroses 
hold responsible positions in all phases of social life, includ¬ 
ing the church, state, business, medicine, and education. 
This has both beneficial and adverse results. The adverse 
results depend largely on the extent to which the neurotic 
person has the opportunity to influence or control the lives 
of others, particularly of children. 

Another important difference between the neurotic and 
the psychotic person is that the neurotic realizes that some¬ 
thing is wrong with him and can describe his symptoms in 
accurate detail, while the psychotic does not know that he is 
sick. The neurotic person knows that some of his ideas and 
actions are not in conformity with reality; the psychotic per¬ 
son accepts his own ideas and behavior as reality and com¬ 
plains that the world does not agree with him. 

The reason for this difference in insight is the fact that 
the conscious processes of thought and understanding are 
not disintegrated in the neurotic person as they are in the 
psychotic person. The neurotic conflict is not so deep, and 
his regression to infantile forms of response is not so great. 
In other words, his ego is more preserved. 

The fact that the neurotic person knows that he is differ¬ 
ent is a source of severe suffering to him. This suffering, 
however, should not be confused with the basic anxiety 
which creates the neurosis and which the person has re¬ 
pressed. The feeling of inferiority in many neurotic per- 
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sons is the result of their neuroses, not the cause. Such per¬ 
sons are usually skillful in gaining certain secondary ends, 
such as the sympathy of others because of their conscious 
suffering, and may make heavy and impossible demands on 
family and friends. They also get a certain masochistic pleas¬ 
ure out of the suffering, or as is popularly remarked, they 
“enjoy ill-health.” These two factors may operate to perpetu¬ 
ate the illness and hinder cure. 

There are, of course, other differences between neuroses 
and psychoses, but to discuss these would lead us into more 
technical material than is desirable here. However, there are 
sources in which this material may be found.[18] 

Everyone who works directly with other persons should 
have at least a general knowledge of the meaning of neu¬ 
rotic behavior in its various forms. If there were no other 
reason for such knowledge, the fact that such behavior is so 
common is sufficient. Beyond this, however, there is the fact 
that neurotic persons may be seriously hurt by well-meaning 
but unenlightened persons who view their behavior in terms 
of stubbornness or queerness or perversity rather than in 
terms of symptoms of an illness beyond the control of the 
will. Since few neurotic persons find their way into a mental 
hospital, they are more of a problem to the general physician, 
clergyman, and other workers in the community. 

This discussion of the psychoneuroses has dealt chiefly with 
the types as distinguished on the basis of symptoms. For a 
fuller exposition of the character structure of neurotic per¬ 
sons, Horney is valuable to the clergyman and the lay¬ 
man.[16] Her discussion of the relation of anxiety, hostility, 
and guilt, of the neurotic need for affection, of the urge for 
power, prestige, and possession in neurotics, of competition 
and neurotic suffering, are illuminating and emphasize an 
aspect of the neurotic personality that is usually slighted. 

Understanding the neurotic person is especially important 
for the clergy. The insecurity, instability, and anxiety of many 
neurotic persons lead them to the church in quest of help. 
The clergyman may or may not be able to give them much 


Emotional Factors in Mental Illness 59 

help, but at least he should know what not to do in order 
to avoid increasing anxiety or deepening their symptoms. 
He should not, for example, try to get them to give up their 
symptoms by preachments or arguments. On the other hand, 
many neurotic persons find the church a convenient channel 
for the expression of their hostilities. It is not infrequent 
that such persons gain a position of leadership and influence 
in a church only to use this position to create trouble. 
Others may seek to work out their neurosis by influencing 
or controlling others, and hence seek to teach religion, always 
under the guise of service. Fostering of neurotic attitudes in 
the young with the aid of religion may occur in such situa¬ 
tions and is indeed detrimental. 

Character Disorders 

Up to this point we have discussed forms of illness in 
which the major symptoms involve personality changes. To 
be sure, such persons show odd and even antisocial behavior. 
But their behavior is so obviously a manifestation of pecul¬ 
iar personality traits that they are treated, not as criminals 
but as sick persons. These persons have found it impossible 
to solve their problems by constructively changing them¬ 
selves or their environment, in other words, by dealing effec¬ 
tively with reality, internal or external. They have, there¬ 
fore, found a solution involving changes within themselves 
which are detrimental to their personalities, detrimental be¬ 
cause they avoid rather than include reality. They have suf¬ 
fered personal disintegration in order to escape from an in¬ 
tolerable conflict at some level of integration. 

There is another way of dealing with intolerable conflict. 
This involves destructive changes in the environment rather 
than in the personality. This method expresses itself in a 
behavior disorder rather than in a personality change. The 
major symptoms are some antisocial behavior in a personal¬ 
ity which may otherwise appear normal and which manifests 
none of the usual symptoms of mental illness. Many delin- 
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quents and criminals fall in this group, though not all. Some 
persons become criminal or delinquent because of some con¬ 
stitutional inferiority such as feeble-mindedness. These lack 
the necessary psychological control of aggressive impulses. 
Others choose crime as a way of life, quite deliberately and 
without qualms of conscience. Aggression against society is 
for them the normal way to live. They become the hardened 
criminal. Others, however, commit criminal and antisocial 
acts because the problems of adjustment have produced a 
character disorder rather than a psychosis or psychoneurosis. 

Persons suffering from a character disorder usually receive 
little understanding from those to whom they are account¬ 
able. Many of them, realizing that something is wrong, seek 
the help of religion to change their lives. Sometimes reli¬ 
gion is successful in bringing about a constructive change, 
but many times it is not. It is indeed regrettable that, for all 
the long hours spent by clergymen in attempting to help 
such persons, a method of understanding them and of learn¬ 
ing why religion helps some and does not help others has 
not been developed through pastoral work. This requires 
skills which theological education has neglected to give to 
its students. 

Character disorders are difficult to discuss briefly because 
they cover a wide range of human behavior, and because the 
specific psychological factors involved may vary greatly from 
case to case. [19] All of them, however, have one element in 
common—the presence of a great deal of aggression and hos¬ 
tility which is turned against other people in one way or an¬ 
other. Sometimes it is directed toward specific persons, or 
toward certain kinds of persons, such as members of the oppo¬ 
site or the same sex, or persons in authority, or toward society 
in general. Paradoxical as it may sound, some hostility grows 
out of a sense of guilt which demands punishment. The anti¬ 
social act is the person’s way of bringing punishment on him¬ 
self in order to assuage his guilt. 

In general it may be said that character disorders are the 
result of the individual’s failure to deal with the painful 
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realities of experience in ways that make for growth and 
adaptation to the social group. As the result of this failure, 
hostility created by his suffering is turned on some aspect of 
his environment. His way of life is one of rebellion. But this 
rebellion is not of his conscious choosing. It is the expres¬ 
sion of impulses he has neither the power to eradicate from 
his personality nor the strength to control. On the whole, 
society condemns him for being different, when it should 
accept a part of the responsibility for his failure. He is in 
need of cure, not condemnation or punishment. 

Mental Illness and Organism-Environment 
Relationships 

This discussion of the emotional factor in mental illness 
is, of course, simplified, and has necessarily neglected many 
of the complex and difficult technical problems involved. 
However, it should be clear that mental illness, like phys¬ 
ical illness, is not so much a specific disease of a particular 
organ as the reaction of the total personality to complex en¬ 
vironmental relationships which create tension and hinder 
growth. Physical factors make these adjustments more or less 
difficult or impossible, depending on their nature, severity, 
and the way the person deals with them. Physical incapacities 
such as deafness or lameness may become a basis for un¬ 
healthy personality patterns which, in their end result, may 
be no less serious than personality changes created by syph¬ 
ilis. But it should be noted that such physical factors do not 
directly cause mental illness. It is the psychological reaction 
of the total person to these and other life experiences that 
leads either to illness or to health. 

Cultural factors are of greater significance in mental ill¬ 
ness than has yet been generally recognized. We venture the 
assertion that, if this aspect of mental illness were to be as 
throughly investigated through research as have been certain 
physical factors, a long step would be taken in both preven¬ 
tion and treatment. But in addition to this, a great many 
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facts would be revealed about our culture that many people 
would prefer to keep hidden from view. In the values, pat¬ 
terns, and pressures of the culture, as these operate to in¬ 
fluence personality attitudes, ideas and reactions, lie crucial 
problems involving the health of the personality. Religion, 
being both an individual experience and a cultural phenom¬ 
enon, may play a major role in producing and intensifying 
individual and cultural conflicts and reactions which lead to 
illness or it may provide a basis for the healthy solution of 
conflicts and the achievement of creative personal and social 
patterns. Illness, health, and religion alike are rooted in the 
relationships of the organism within itself and with its 
environment. 
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CHAPTER IV 


FUNDAMENTAL PRINCIPLES OF THE 
ORGANISMIC APPROACH 

Science cannot develop without basic concepts which or¬ 
ganize and interpret the multitude of facts it accumulates. 
The early Greeks understood that basic to the science of 
medicine was the conception of man held by the physician. 
In this chapter we shall discuss certain basic concepts through 
which the organismic view of man is formulated.fi] This is 
in anticipation of the consideration of religion in illness and 
health from the point of view of organism environment 
relationships. 

The Function of Integration 

Central in the organismic approach is the principle that 
the organism is more than the mathematical sum of its 
parts and that “the organism in its totality is as essential to 
an explanation of its elements as its elements are to an ex¬ 
planation of the organism/’^] The analytic study of the 
various parts of the organism reveals the function that they 
serve in relation to the whole. It does not, however, reveal 
the function that is served by the organism as a whole. This 
function is, at least in part, that of uniting the various 
organs into a unity which makes their functioning possible. 
It is this function of integration which makes the organism 
more than the mathematical sum of its parts. It is essential 
for the creation of a living whole, which remains alive only 
because of the necessary organization of its parts. 

Integration is not a function added to the parts, but one 
which controls the parts and relates them together in a total¬ 
ity. Parts are created by and exist for the whole organism; 
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the organism does not exist for the parts. As a botanist, De- 
Bary has said: ‘‘Plants make the cells, not the cells plants.” 
Neither the whole nor the parts can enjoy a separate exist¬ 
ence. They exist only as different aspects of an organic unity. 
In regard to this function of integration, one worker writes: 
‘‘The only real unity is that of the organism, and as long as 
its cells remain in continuity they are to be regarded, not as 
morphological individuals, but as specialized centers of action 
into which the living body resolves itself, and by means of 
which the physiological division of labor is effected.”[3] 

The organism not only has a function, it also has a struc¬ 
ture. This structure may be viewed in a static manner after 
the fashion of anatomy or it may be seen in relation to the 
dynamic function of integration. It is this function which 
is necessary to explain the orderly arrangement of the vari¬ 
ous parts of the organism into a whole. This orderly arrange¬ 
ment we call structure. It is through the structure that the 
integration takes place. The two cannot be separated; with¬ 
out one there could not be the other. Their close relation¬ 
ship may be expressed in the statement that structure is 
organized function. 

This principle may be illustrated by an example taken 
from the work of Child.[4] A part of undifferentiated proto¬ 
plasm may be stimulated at a given point by its movement 
in water. The result of this stimulation is an increase in 
activity resulting in a greater expenditure of energy at the 
point of stimulation. This increase of energy output, how¬ 
ever, is not confined to the point stimulated, but spreads 
throughout the organism, diminishing gradually as it recedes 
from the point of stimulation. An analogy is the series of 
waves produced when a stone is thrown into a quiet pool. 
Growth of cells takes place more rapidly where the exchange 
of energy is highest. In this way a pattern of development is 
established—the dynamic gradient, or axis. A stimulus that 
is long continued, often repeated, or very strong tends in 
proportion to establish permanent changes in the proto¬ 
plasm, and the gradient becomes permanently structuralized. 
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The point of stimulation is, in this manner, developed into 
the head of the organism, the opposite end becoming the 
tail. This very sketchy outline serves to illustrate how struc¬ 
ture is organized in function, or how function becomes struc- 
turalized in physiological processes. 

Another illustration of a different kind may be given. An 
individual in a given situation acts in a certain way in order 
to adjust himself to some environmental stimulus. The stim¬ 
ulus is repeated, and an habitual way of acting or reacting is 
established. In this case, the habit is a psychological structure 
which results from the behavior of the organism. This be¬ 
havior serves a function within the organism. The habit is, 
therefore, to be looked upon as the structuralization of 
function. 

Function and structure, then, are to be considered as two 
inseparable aspects of the same living process, not as separate 
or contradictory aspects. Function can take place only through 
a structure, be that structure chemical, physical, psycholog¬ 
ical, or social. The organism as a whole is always seeking cer¬ 
tain ends, and the structure serves as a means to these ends. 
One of these ends is integration. As a worker in the field of 
embryology concludes: ‘'Comparative embryology reminds 
us at every turn that the organism dominates cell-formation, 
using for the same purpose one, several or many cells, mass¬ 
ing its material, and directing its movements, and shaping 
its organs, as if cells did not exist, or as if they existed only 
in complete subordination to its will, if I may so speak.”[5] 
In other words, structure is organized function. The indi¬ 
vidual is organized in a way that integrates all its parts under 
the domination of the function which we call mind. 

The Function of Individuation 

There is another aspect of the life of the organism closely 
related to integration and structuralization. It is the func¬ 
tion of individuation. The essence of individuation may be 
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summed up in the statement that no two persons are exactly 
alike; they have similarities, but also differences which mark 
them as distinct individuals. The illustration used above, the 
description of a bit of protoplasm developing structure also 
illustrates the process of individuation. Before the develop¬ 
ing of structure it was just another mass of protoplasm; after 
the development of structure it was a distinct organism. Not 
only in protoplasm, but in the higher forms of life, this tend¬ 
ency to individuation is clear, resulting first in species, then 
in subspecies, with final consummation in individual differ¬ 
ences which in man are very pronounced. 

Individuation, like integration, is a function of the organ¬ 
ism as a whole, not of any part. It is also closely related to 
the function of integration. The nature of this relationship 
has been a problem for science, and one on which new light 
has been thrown. Individuation, in so far as the internal life 
of the organism is concerned, has to do with the development 
of functions by separate parts of the organism. Thus we do 
not digest food with our whole organism; we digest it with 
our stomachs. Likewise, the function of walking is centered 
in the limbs. A reflex is a function of the nervous system. 
It has been a prevailing view that the development of the 
partial pattern, such as the reflex, came first, and was later 
integrated into the total individual through experience. 
Thus learning to walk was considered to take place through 
association of many simple activities of the nervous system 
through which the complex activity was achieved. The mind 
was thought of as a mosaic of learned habits or patterns of 
behavior. Elaborate theories of education were erected on 
this view. 

The work of G. E. Coghill in research on Amblystoma has 
produced findings quite the opposite of this view. The older 
view held that individuation preceded integration; that an 
individual learned to do something, then the newly learned 
habit was built into the structure of the nervous system. Cog- 
hilEs evidence leads him to the conclusion that the organism 
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functions as a whole throughout its development. In other 
words, integration is a basic characteristic of the growing or¬ 
ganism, not a result. Individuation, or the development of 
partial patterns of behavior, such as walking, depends on the 
functioning of the organism as a whole. He writes: “The 
neural mechanism, while affecting integration in the older 
muscles, is growing into the younger, non-functional muscles, 
so that when the latter becomes sensitive to neural excitation 
they are in perfect integration with the total functioning 
system.”[6] Thus when any part of the organism, such as 
the leg or eye muscles, begins its specific functions, “they 
must find themselves integrated with the total organismic 
pattern. . . . They are primarily and fundamentally a part 
of the total pattern from the first. Their relative individua¬ 
tion is a secondary acquisition.” Thus growth takes place 
not through trial-and-error learning, but in accordance with 
the “laws of growth within the nervous system. . . . The 
nervous system, while functioning in the performance of one 
pattern is through growth elaborating the neural counter¬ 
part of another.” 

The relationship of the organism and the environment 
has already been touched in regard to structuralization. 
There it was seen that the environmental stimulus is a defi¬ 
nite factor in the development of structure and, therefore, 
individuation. The problem is, to what extent is the organ¬ 
ism at the mercy of the environment? 

The work of Coghill throws light on this problem by de¬ 
scribing the development of the nervous system. He discov¬ 
ered that the parts of the nervous system through which the 
organism acts on its environment develop before those parts 
through which the organism gets impressions and stimula¬ 
tion from the environment and on the basis of which it re¬ 
acts to the environment. Coghill is, therefore, able to state 
specifically that “the individual acts on its environment be¬ 
fore it reacts to its environment.”^] 

The fact that the individual acts on the environment be- 
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fore it reacts to the environment means that such actions are 
stimulated by processes or needs within the organism itself. 
“Behavior in response to such stimulation is spontaneous in 
the sense that it is the expression of the intrinsic dynamics 
of the organism as a whole.“[8] Furthermore, the activity of 
a part of the organism is controlled by the total pattern 
unless some abnormality exists. “The mechanism of the total 
pattern is an essential component of the performance of the 
part.” 

It is through this subordination of the parts to the whole 
that the organism is capable of making those adjustments 
to its environment which are essential to the continuance 
of its life and for its growth. In making these adjustments 
the organism remains capable of modifying its environment 
and of acting spontaneously and on its own initiative. Cog- 
hill writes: “Insofar as the correlation of nervous structure 
and function in the development of the individual has been 
carried, structural provision has been found for the perpetua¬ 
tion of spontaneity, autonomy or initiative as a factor in its 
behavior. Any theory of motivation, therefore, that attributes 
this function wholly to the environment, is grossly inade¬ 
quate.”^] 

This point of view discovers within the individual organ¬ 
ism qualities of initiative and originality which the older 
mosaic conception cast out as “unscientific.” It is to be borne 
in mind, however, that the older conception was based en¬ 
tirely on the method of analysis, and “analysis alone is in¬ 
capable of interpreting, or understanding organic beings. 
No natural object which in its nature is more distinctively 
synthetic than analytic can be understood by knowledge- 
processes which are more analytic than synthetic.”[9] The 
organism as a whole has functions not discoverable in any 
of its parts. Coghill maintains that his work has placed the 
conception of the organism as a whole and the total behavior 
pattern “positively within the scientific realm, as opposed to 
the hypothetical or vitalistic.”[io] 
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Tension and Equilibrium 

We shall return later to a further consideration of the 
relationship between the organism and the environment. At 
this point it is desirable to discuss two closely related con¬ 
cepts, those of tension and equilibrium. These concepts rep¬ 
resent different aspects of an experience that is central in all 
nature and in the life of every organism. The constant en¬ 
deavor to reduce tensions and to gain equilibrium makes 
the difference between a static, lifeless object and a dynamic, 
moving organism. 

By a state of tension we mean a disturbance within the 
organism, caused by either inner or external factors, or a 
combination, which propels the organism toward a goal or 
a kind of behavior that is aimed at removing or reducing 
the disturbance. The state of relative quiet or balance or 
harmony thus achieved is called equilibrium. Pain of any 
kind is a tension, as is hunger. Equilibrium is restored when 
the pain is lessened or removed or the hunger appeased. 

These concepts are fundamental to an understanding of 
the dynamic forces of nature. They imply that within the 
organism there are forces working in opposite directions. 
Thus the wind causes a tree to sway in proportion to the 
strength of the wind, but within the tree there are forces 
which constantly bring it back to its original position. Our 
illustration of the protoplasm stimulated by the movement 
in water is also pertinent. The stimulation set up tensions 
in the form of increased energy at certain points. This in¬ 
creased energy brought certain definite reactions from proto¬ 
plasm as a means of re-establishing a condition of harmony 
or equilibrium. These reactions, aimed at the integration of 
the protoplasm, resulted in a definite structure. It is well 
known that animals in cold regions develop thick coats of 
fur as a means of offsetting the cold and retaining heat; that 
a bit of dirt in the eye brings forth tears in an attempt to 
remove the irritating factor; and that an infection in any 
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part of the body sets up counteracting processes. Students 
of dynamic psychology have uncovered numerous psycho¬ 
logical processes through which tension is released and equi¬ 
librium is restored, at least, in consciousness. The symptoms 
presented by the neurotic person, for example, may be inter¬ 
preted as unhealthy attempts to reduce inner tension, or at 
least to keep it from consciousness. 

This constant endeavor on the part of the living organism 
to reduce tensions and re-establish an equilibrium has been 
noted by investigators in various fields. Fredericq, a physiol¬ 
ogist, expressed it thus: “A living being is adjusted in such 
a manner that each perturbing influence provokes to activ¬ 
ity a compensating apparatus which brings about its neu¬ 
tralization and the repair of the damage.”[11] Cannon, on 
the basis of years of physiological research, concludes that 
within the organism there are physical and chemical proc¬ 
esses which serve the one purpose of maintaining a state of 
constancy or equilibrium, to which state he gives the name 
“homeostasis.”[i2] He says: “The coordinated physiological 
processes which maintain most of the steady states in the 
organism are so complex and so peculiar to living beings— 
involving, as they may, the brain and nerves, the heart, lungs, 
kidneys and spleen, all working cooperatively that I have 
suggested a special designation of these states, homeostasis. 
The word does not imply something set and immobile, a 
stagnation. It means a condition—a condition which may 
vary, but which is relatively constant.” Cannon’s book is an 
elaboration of this theme, and shows how the organism meets 
situations of a disturbing nature and maintains a certain 
stability of both materials, such as water and sugar, and of 
processes, such as heat regulation. Fundamental in the pres¬ 
ervation of this state of constancy or equilibrium is the activ¬ 
ity of the autonomic and sympathetic nervous systems. The 
organism is equipped through these systems to meet disturb¬ 
ances or tensions arising either from within the organism or 
from the environment, and to maintain an equilibrium 
which is necessary to the life of the organism. 
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On the psychological level the experience of emotional 
tension is a commonplace event. Fear, for example, is a ten¬ 
sion that leads to activities calculated to produce safety and 
hence re-establish equilibrium; anger, love, and pain are 
similar tensions leading to appropriate activities, appropri¬ 
ate because they reduce tension. A desire of any kind is a 
state of tension motivating the person in the direction of 
activity that will bring satisfaction. The symptoms of illness 
may be understood as attempts on the part of the organism 
to reduce tensions and to gain equilibrium that are inap¬ 
propriate and unhealthy because they employ psychological 
and physiological processes which interfere with continued 
integration and growth of the individual. 

From the physiological point of view, Cannon formulated 
the concept of homeostasis. From the psychoanalytical point 
of view, Freud arrived at a conclusion strikingly similar, and 
which he terms the pleasure principle. By this principle is 
meant the tendency of psychic life to seek pleasure and avoid 
pain; in other words, the constant need and endeavor to 
reduce emotional tensions.[i3] Stated positively, it would 
mean that there is a disposition on the part of the organism 
to initiate psychological processes for the purpose of restor¬ 
ing the equilibrium. Restoration of equilibrium is psycho¬ 
logically perceived as pleasure. 

The establishment of equilibrium within the organism is 
closely related to the functions of integration and individua¬ 
tion. A state of tension is always a challenge to the organism 
to neutralize the disturbance in one way or another. This 
involves both integration and individuation. The life of the 
organism and its growth demands not only the reduction of 
tensions but reduction in a way that is detrimental to neither 
life nor growth. A disease symptom may be understood in 
this sense. Thus a fever may be the attempt to rid the organ¬ 
ism of an infectious germ that has intruded, and is hamper¬ 
ing the physiological functioning. Or a mental symptom 
such as a delusion may be an attempt to rid the organism, 
at least consciousness, of a tension in the form of anxiety. 


Fundamental Principles 73 

But here anxiety is analogous to the fever, not the infection. 
For anxiety, like fever, has an underlying causative factor 
that is to be sought either in the relationships of the organ¬ 
ism within itself (such as a conflict between an impulse and 
conscience) or between the organism and its environment. 
In either case, the well-being of the organism is at stake. 
Health requires a solution that creates new integration and 
structure. Equilibrium may be established in a way that pro¬ 
motes or that prevents growth. Here the function of individ¬ 
uality is at stake, for this is to be achieved only through 
growth according to the laws of the organism. Tension may 
also be a sign of the failure of integration. Thus a recalci¬ 
trant gland, which is not functioning under the control of 
the organism as a whole, will create tensions having phys¬ 
iological and psychological consequences. Likewise, an ex¬ 
perience running counter to an individual’s ideals may create 
serious tensions. The significance of tension and equilibrium 
on the psychological, social, and religious levels will be dealt 
with more fully later. 

Various Levels of the Life of the Organism 

Thus far we have talked about the organism as a whole 
and we have referred to various aspects of the life of the 
organism, such as the physical and the psychological. The 
relation of these various aspects to each other and to the 
organism needs now to be clarified. 

A living organism may be viewed in terms of different 
levels on which its life finds expression, or on which the 
functions of integration, structuralization, and individuation 
may be carried out. These levels may be characterized as the 
chemical, physiological, psychological, and social. 

The relation of these levels may be illustrated by a con¬ 
crete situation. The need for satisfaction, sexual satisfaction, 
for example, may be approached from any of these various 
levels. It has its chemical component arising from the secre¬ 
tion of certain endocrine glands. Its physiological component 
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is to be found in the tension within the sexual organs and 
their readiness for activity. The psychological component is 
somewhat more complex. First, there is the feeling or the 
impulse which translates itself in terms of the idea of grati¬ 
fication. This idea may be of various kinds, autoerotic, homo¬ 
sexual, or heterosexual, depending on many factors, particu¬ 
larly the psychological. In addition, there is the evaluation 
of this idea by another psychological component, commonly 
called conscience. This in turn may lead to a repression of the 
impulse and idea, or to its direct expression or to some sub¬ 
stitute expression or sublimation. But this evaluation and 
control by conscience introduces another level of life, the 
social. It is from the person’s social and cultural environ¬ 
ment that the specific character of his conscience is derived. 
In addition to its influence on conscience, cultural factors 
may enter into sex expression in other ways. Thus a person 
who might not be deterred by his conscience may be de¬ 
terred by certain social pressures. Or a person who is de¬ 
terred by his conscience may be influenced toward expres¬ 
sion by other social influences. 

This illustration will serve to emphasize the fact that the 
organism functions as a whole, even though, for purposes of 
analysis, various levels of functioning may be distinguished. 
Furthermore, an experience can never be thoroughly under¬ 
stood until it is understood on all levels. Explanation may 
be made only in terms of the same level or of a higher level. 
Thus physiological facts cannot be adequately explained in 
terms of chemical facts, as on the physiological level other 
factors are added. Likewise, psychological facts can be ade¬ 
quately explained only on the psychological or social level, 
never on the physical level. Again, social integration cannot 
be adequately explained on the physiological or psycholog¬ 
ical level. Each level involves additional factors and there¬ 
fore cannot be adequately explained in terms of a lower level. 
It cannot be overemphasized that these levels are but aspects 
of the functioning of the organism as a whole. 

The fact that the life of the organism finds expression on 
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various levels is significant for the functions of integration 
and individuation. Each level may be thought of as present¬ 
ing areas of integration or as a means through which the 
organism differentiates itself from other organisms. Thus we 
speak of chemical integrations, physiological integrations, 
psychological and social integrations. ‘'The same laws hold 
for the manifestations of reactions’* on each of these 
levels.[14] In other words, in a personality in which there is 
a strong compensatory reaction on the psychological level, 
a similar reaction will be found on the chemical and physio¬ 
logical levels. A failure to find integration on one level will 
disturb integrations on other levels. Tensions arising on 
one level will present problems of integration on other levels. 
Thus a psychological conflict may have either physiological 
or social effects that disturb the integrations on those levels. 
An example of this is the boy who is in conflict and who, 
therefore, becomes a behavior problem. Again, however, we 
come back to the insistence of the investigators that the or¬ 
ganism functions as a whole and that mental processes are 
the dominant factors in the total integration. As White says: 
“All the organic functioning parts of the human organism 
are related and find their final and highest expression in sym¬ 
bolic patterns which set forth the tendencies of the organism- 
as-a-whole in what are called psychological terms.”[i5] 

The Relation of the Organism to the Environment 

In our introductory chapter and throughout this chapter, 
there have been frequent references to the relation of the 
organism to the environment. This relationship needs more 
elaboration. 

Fundamental to the life of the organism is the fact that 
it lives in an environment. This environment at once pro¬ 
vides elements essential to the life of the organism and also 
elements detrimental to it. The example of the protoplasm 
indicates the dynamic possibilities in the organism-environ¬ 
ment relationship. 
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Cannon holds that the environment of the organism is 
not only the world external to it, but that it also has an 
internal environment. He points out the fact that the organ¬ 
ism is separated from the atmosphere surrounding it by a 
layer of dead cells (skin) or by a film of mucous or of salt 
solution. “All that is alive within these lifeless surfaces is 
immersed in the fluids of the body, the blood and the lymph, 
which form an internal environment.”[i6] He indicates how 
changes within this internal environment may create dangers 
for the organism, and that the organism is equipped with 
various processes which tend to neutralize these dangers. 
Thus integration and homeostasis is secured in part through 
the internal environment, through the blood and tissue fluids. 
The environment, therefore, is quite essential to the integra¬ 
tion and growth of the organism. J. S. Haldane, discussing 
the same problem from the point of view of the physiology 
of breathing, comes to the conclusion that we cannot speak 
in terms of “a mere definitely bounded physical structure, 
nor of the activity of such a structure. An organism is one 
with its environment both internal and external.”[17] 

It may be said that there is no part of the environment 
which does not have some significance for the organism. Cos¬ 
mic and geographic conditions, air, water, light, heat, food, 
materials harmful to the organism, such as poisons and bac¬ 
teria, other persons, social, economic, cultural and religious 
conditions or atmosphere—all these, and perhaps others 
which have been omitted, are significant. One student of 
the problem writes: “It is important to realize that to reach 
a region of events entirely irrelevant to the organism, one 
has to go far afield, in fact, outside the solar system. Within 
the region of events that are relevant to the organism the 
distinction betwen organism and environment is not a sharp 
one.”[i8] 

The environment influences the organism on each of the 
various levels, chemical, physiological, psychological and 
social. Changes in the amount of oxygen available for con¬ 
sumption initiate chemical changes having profound effects 
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on the psychologcial processes and on the entire organism. 
The environment may stimulate the organism psycholog¬ 
ically in such a manner as will create profound tensions, 
which in turn lead to physical or chemical changes such as 
is produced in the experience of sudden fright, where changes 
in heart rate, blood presure, and the discharge of adrenalin 
take place. “The organism is a highly integrated unit and 
responds with subtle changes at many levels to the various 
demands made upon it at any one level; the stress of a psy¬ 
chological situation mobilizes complicated biochemical and 
physiological processes, while changes in the chemical inter¬ 
change between organism and environment may influence 
emotions, alter the direction of thought, modify the code of 
values/’fig] 

The relationship between the organism and the environ¬ 
ment may be further considered in terms of the vital need of 
the organism for energy. Man, as a living organism, “cap¬ 
tures his energy from the cosmic energy of the known 
universe, transforms it, and then discharges it in function; be 
that metabolic, reflex action, or human behavior.”[ig] This 
capture of energy takes place through the utilization within 
the organism of elements from the environment and the re¬ 
lease of energy takes place in terms of behavior directed 
toward the environment. “Living now becomes, not a special 
series of processes of the individual organs, but a series of 
interactions between the individual and the environment, in 
which the environment supplies the energy, man the means 
of capturing it, transforming it, and releasing it.”[20] It 
should be noted in passing that this capture and release of 
energy takes place on all levels of the life of the organism. 
Here again the organism functions as a whole, and events on 
one level are significant for each level. 

The environment has a profound effect on the life of the 
organism; but the organism also profoundly affects the envi¬ 
ronment. Here we should refer back to the work of Coghill, 
which shows definitely that the organism acts on the environ¬ 
ment before it reacts to it, and that throughout the life of 
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the organism it retains a measure of spontaneity and initia¬ 
tive. Especially is this true of the human being. Examples 
could be multiplied of the way in which human beings 
endeavor and succeed in altering some aspect of their physical 
or cultural environment, or of adapting that environment to 
themselves. The efforts of science might be reviewed in this 
light. Those acquainted with the behavior of neurotic and 
psychotic persons know the various ways in which they seek 
to control the environment for their own purposes. These 
purposes may be antisocial or destructive, or merely annoy¬ 
ing to others, but the principle holds. Sometimes physical 
illness is to be understood in part as an attempt to control 
the environment for selfish purposes. Persons who are not ill 
may do the same to a lesser degree. Many social reform 
movements have as their manifest purpose the altering of 
something in the cultural environment. Religion, at least 
Christianity, has always taught that the person may and 
should exert some control over his environment in the in¬ 
terest of ideal values. 

On the psychological level, there is another important 
aspect of this relationship between the individual and his 
environment. Psychiatrists and psychoanalysts particularly 
have been pointing out that the environment itself is not so 
significant psychologically as is the person's interpretation of 
that environment. Freud and his followers have emphasized 
this point, as have others. A person’s interpretation of his 
environment is the result of complex processes including 
many past events and their interpretations, conscious and 
unconscious attitudes, and conscious and unconscious aims 
of the individual. Thus the relationship between a teacher 
and a group of children may be different in the case of each 
child, because each child places a different interpretation on 
the behavior of the teacher. This coincides with the conclu¬ 
sions of Coghill; indeed, it is almost a restatement on the 
psychological level of his findings on the physiological level. 
It is this individual bias which accounts for the various in¬ 
terpretations which different persons make of the same event 
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or aspect of reality, and it is to be found quite as much among 
average adults, scientists, philosophers, and religionists as 
among children. The fantastic interpretations which many 
psychotic persons make of their world is another illustration. 
Thus a certain kind of patient will interpret a trivial act on 
the part of another person as meaning that he is being per¬ 
secuted. 

The problems involved in the relationship between the 
individual and his world are receiving much study today 
from various scientific disciplines. It is to Freud and his fol¬ 
lowers that credit must be given for a major contribution in 
the understanding of the relationships on the psychological 
level. However, psychiatrists of various schools of thought 
are centering their attention on this problem. This is un¬ 
doubtedly because of the nature of mental illness, which al¬ 
ways involves the person’s relationships to his environment. 
One psychiatrist defines the province of psychiatry as the 
area of “inter-personal relationships,” indicating that it is 
the relationship of man to man that is highly important in the 
study of mental illness.fs 1] This would be equally true in 
many cases where the symptoms of illness are physical, but 
their underlying cause is emotional. 

A different but highly valuable approach to organism- 
environment relationships is being made by the cultural 
anthropologists.[2 2] This group is particularly interested in 
the influence of the culture, defined in terms of the total 
structure of society, upon the individual personality. Com¬ 
parative studies of cultures are especially enlightening. The 
work of this group is of increasing significance for both medi¬ 
cine and religion. 

The principles discussed in this chapter have an important 
bearing on the concept of health and illness. To the extent 
that the organism functions as a whole it may be said to be 
in a state of health. Functioning as a whole implies in¬ 
tegration of its various parts, as well as the growth of the 
parts under the control of the whole. Illness arises when, for 
whatever reason, integration breaks down and the part gains 
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control over the whole. Thus an organism may be dominated 
by the faulty functioning of an anatomical part, such as the 
heart, or a psychological part, such as a feeling of anxiety or 
an inadequate belief. Or it may be dominated by some part 
of its environment, such as a disease germ or a severe, cruel 
parent. In any case, the organism ceases to function as a 
whole. Behind any specific manifestation of illness diere lies 
a period of conflict and tension, and an unsuccessful attempt 
on the part of the organism to regain its equilibrium and 
bring its parts under the control of the whole. To be healthy 
is not only to be free of anxiety, but it is also to be whole. 
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CHAPTER 


PERSONALITY IN ILLNESS AND HEALTH 

Personality is a much used and abused word. It is de¬ 
fined in terms ranging from the superficiality of cosmetics 
to the profundities of metaphysics.[i] In this chapter we shall 
attempt to arrive at a concept of personality that is intellec¬ 
tually tenable and practically useful. We shall also discuss 
problems bearing on the relation of personality to illness 
and health, and shall introduce considerations bearing on 
religion and personality. 

The Meaning of Personality 

Thus far we have presented a point of view that has gained 
rapid acceptance in medicine during the past several decades. 
Briefly stated, this point of view looks upon the individual 
as an organism rather than a mechanism, an organism in 
which there is a basic unity not contributed by its parts but 
rather inherent in the nature of the organism itself; an or¬ 
ganism capable of growth and individuation within certain 
limits imposed by its need for unity or integration; an or¬ 
ganism in which chemical, physical, and psychological mech¬ 
anisms are present but which in the state of health are dom¬ 
inated by the organism as a whole. Mechanisms are important 
structures through which the organism achieves its ends, but 
they do not explain the organism. Mechanisms of various 
kinds play an important part in illness, but they are not to 
be confused with the cause of the illness. The close relation¬ 
ship existing between the organism and its environment has 
been stressed, and we have seen that there is a sense in which 
it is true that the organism is one with its environment, that 
its life is dependent upon an interaction of forces and proc- 
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esses within the organism and within the environment. 
Health has been defined as a state in which the organism as 
a whole is in control of its parts and illness as a condition in 
which the parts are controlling the activities of the organism 
as a whole. 

Personality, as we are thinking of it, is the manifestation 
of the life of the organism in its totality. We cannot think of 
personality as we think of an organ, such as the stomach. 
Personality is rather the expression, in social relations, of the 
total life processes and experiences of the organism. In clin¬ 
ical experience and in life, personality is never found apart 
from a living organism and it is always the expression of 
what has happened within the organism and what at the 
moment is happening. 

It is misleading to think of personality as being more the 
expression of one part of the organism than of another. This 
leads inevitably to a one-sided emphasis which neglects other 
equally important aspects. Everything that occurs on any 
level of life is of significance to the personality. An endocrine 
disturbance, a physical injury, an experience resulting in joy 
or sorrow, a social situation that is satisfying or frustrating, 
alike have their influence on personality. In a given person 
at a given time experience on one level may be having more 
than its proper influence, and to the extent that this is true 
the individual is ill. Illnesses involving either physical or 
mental symptoms result in a change in personality, the chief 
difference being one of degree, mental symptoms involving 
the greater change. Physicians as a group have been too much 
concerned with the physical side of their patients, to the 
neglect of other just as important aspects. On the other hand, 
clergymen have been too much concerned with the spiritual 
side, to the neglect of the physical and sometimes also of the 
psychological and the social. We are learning today that these 
are inseparably related, and that personality can best be 
served only when this relationship is recognized. 

The central problem of personality in our culture at least 
is that of interpersonal relationships. It is out of these rela- 
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tionships that the deepest satisfactions and the most acute 
frustrations are experienced. It should not be surprising that 
here also are to be found the most fundamental problems for 
both religion and health. 

The relationships between an individual and his world 
serve the highly significant functions of providing those 
values essential to the life and growth of the personality as 
a whole. By a value we mean anything which satisfies a need 
of the personality. Food, friendship, and fresh air are values, 
because they satisfy needs. We shall not attempt to classify 
human values according to any theory in regard to lesser or 
greater values. Every person is different, and trying to fit per¬ 
sonalities into a hard and fast system of values may do much 
harm and even lead to illness. For some people fresh air and 
food may be more important at times than friendship, though 
many want to enjoy all three at the same time. Lack of suffi¬ 
cient oxygen or proper food may be just as devastating to 
the personality as lack of friends. Haldane describes the ef¬ 
fects on the personality accompanying a decreased supply 
of oxygen.[2] The senses and the intellect become dulled 
without the person becoming aware of it, the power of the 
memory is quickly affected and finally almost entirely am 
nulled. The ability to make sane judgments is much impaired, 
and the person becomes subject to irrational fixed ideas and 
to uncontrolled emotional outbursts. It is important to re¬ 
member that just as serious changes are produced by conflicts 
in the level of personal relationships, and that in our culture 
more persons are being made ill by a frustration of love and 
affection than by a lack of fresh air. One of our major prob¬ 
lems today is to develop a culture in which persons may 
experience those values which are essential to health. 

Mention of food, friendship, and fresh air raises the fur¬ 
ther problem as to the relation of values to the personality 
as a whole. It is very easy to be analytical in our thinking, 
and to remain analytical, and we are suffering today from an 
undue tendency to think of men in analytical terms rather 
than as a whole. We miss an important aspect of personality 
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if we think of values as remaining on the level on which 
they originate. In other words, there are no part-personality 
values; there are only values of the personality as a whole. 
Fresh air is often thought of as a simple physical value. It 
originates on that level. It satisfies needs which arise on that 
level. But unless those needs are satisfied the entire per¬ 
sonality is changed. Through the physical medium the indi¬ 
vidual experiences values essential to the personality as a 
whole. 

Food is more complicated. There are no social or moral 
restrictions on the use of fresh air, but sometimes this is 
controlled by economic circumstances. In food we have an 
illustration of a value that is basically physical yet has be¬ 
come the center of many social restrictions and customs. Our 
food must be obtained in a certain way; we must eat it in 
a certain manner. To the value of physical nourishment 
there are added social values and a person may be judged by 
his table manners. Food may become symbolic of other values, 
and we may eat not because we need the food physically, but 
because emotional satisfactions are derived from eating. Psy¬ 
choanalysts point out that conflicts engendered at the wean¬ 
ing stage have serious consequences for the later development 
of personality. To the small child food and love are closely 
identified, and eating problems in early childhood result 
from emotional conflict with the parents. The great vogue 
which smoking, chewing gum, drinking, and overeating 
enjoy in our culture should at least make us suspicious of 
the value of oral gratification apart from physical nourish¬ 
ment. Food is indeed a value for the personality as a whole. 

Friendship is not so simple a value as food. It originates 
not on one level, but on a combination of the physical, psy¬ 
chological, and social. It satisfies many needs of the per¬ 
sonality. In a few persons, the capacity for friendship is 
controlled by physical conditions. One example of this is the 
small percentage of homosexuals in whom a constitutional 
factor is responsible for their plight. For most persons, the 
capacity for friendship is controlled by psychological factors 


86 


Religion in Illness and Health 


and is directly related to the level of emotional growth that 
has been achieved. Thus some adults experience friendship 
as a relationship of more or less complete dependency, seek¬ 
ing to get all they can from their friends and to give nothing 
in return. To others, a friend is a person whom one even¬ 
tually hurts, even as Wilde wrote that “each man kills the 
thing he loves.”[3] This is true of certain kinds of persons 
who cannot love without also hating. In other persons, the 
capacity for friendship is inhibited by anxiety and hostility. 
These are very lonely folk, who feel unhappy and have a 
strong sense of deprivation. The mature person is emotionally 
able to meet others in a give-and-take relationship, enjoying 
others for what they are and willing to be enjoyed for what 
he is. 

We have chosen the value of friendship for this discussion 
because it is a common illustration of interpersonal relation¬ 
ships. The way in which a given person works out this rela¬ 
tionship depends largely on the experiences he has had in 
those basic interpersonal relations with his parents. Thus the 
capacity for friendship is the result of complex and deep 
experiences. In turn, friendship serves complex and deep 
values within the total personality. Tensions arising from 
failure in such interpersonal relations may upset the equi¬ 
librium of the entire personality, and along with tensions 
from other sources, lead to illness. Friendship is a value, not 
for any part of the personality, but for the personality as a 
whole. 

We have stressed the relation of values to personality par¬ 
tially in preparation for the consideration of religion as an 
experience of meaning and value. There is, however, another 
reason for stressing this. A value is the objective counterpart 
of the subjective need of the person. For our purposes we 
may define a need as a state of tension that propels the or¬ 
ganism to search for situations which will create equilibrium 
or to avoid situations which will create more tension. Thus 
needs are not to be confused with the older concept of in¬ 
stincts, which is no longer tenable. A need may develop on 
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any level of the organism but, once felt, the individual as a 
whole seeks its satisfaction. It may rise out of deep elements 
of the personality, such as the need for love, or out of more 
superficial elements, such as the need of a person to own a 
bigger car than his neighbor. 

Understanding the needs of personality leads to the very 
heart of human activity, for it reveals the dynamic forces 
which make people what they are. Ultimately the problems 
of illness and health and the problems of religion and salva¬ 
tion come back to the needs of personality, and the manner 
in which these needs are satisfied or frustrated. A culture or 
a religion which, on the one hand, fails to place personality 
needs in a central position, subordinating other needs to 
them, and which, on the other, fails to give the individual 
a superpersonal goal involving the satisfaction of personality 
needs by and for a group, cannot fail to produce the rising 
tide of illness, crime, and social catastrophe which we are 
facing today. The needs of personality are the common center 
out of which man’s deepest distress and highest joy arise. 

There is always the tendency in considering the needs of 
personality to try to fit behavior into an oversimplified 
scheme. The application of the four wishes of Thomas—for 
security, recognition, new experience and response—often 
falls into this error.[4] The approach outlined by Murray is, 
on the other hand, much more inclusive and scientific.^] We 
shall not attempt to outline his theory of needs or reproduce 
here his list of twenty needs, but his work is worth careful 
study. Clergymen, because of the nature of some of their 
work, are likely to fall into the danger of oversimplification 
of personality needs and problems, and they should guard 
against this. Study of a technical work like Murray’s is a 
good antidote for oversimplification. 

Function and Structure in Personality 

Every personality is constantly functioning toward certain 
ends. These ends may be clear or obscure, real or fantastic. 


88 


Religion in Illness and Health 


social or antisocial, or subject to many other types of charac¬ 
terization, but they are the center of personality expression. 
A living person is always striving for something, and can be 
fully understood only in terms of this striving for values. 

In striving for the satisfaction of needs, persons meet many 
conflicts and frustrations. This is true from birth to death, 
though the conflict and frustrations of childhood are the 
most significant for personality development. Frustration 
and conflict always involve the denial of a value, the failure 
to achieve the satisfaction of a need. It is not possible for any 
person to have all his needs satisfied all the time. But health 
requires a certain minimum of satisfaction in addition to 
the proper handling of the frustrations which are inevitable. 
With children, at least, the manner in which a frustration is 
imposed may be more significant than the frustration itself. 
Conflict and frustration occur in social experience and may 
involve any personality need. 

Conflict and frustration always create a problem in the 
relationship of the personality to his world. The seriousness 
of this problem is not fully appreciated by most persons. 
However, personality integration and growth are seriously 
affected and personality development is determined largely 
by the age, intensity, and method used in meeting the conflict. 

The fact that conflict and frustration are so much a result 
of cultural forces should not lead to a hastily drawn conclu¬ 
sion that culture is, therefore, evil and should be done away 
with. As a matter of fact, culture cannot be done away 
with; it can only be changed. Culture is the sum total of the 
ways in which man satisfies his needs in relation to other 
men. Only the psychotic can find satisfaction of his needs 
apart from others, and even he cannot do it completely or 
satisfactorily. Thus patterns of marriage and family life, pat¬ 
terns of economic, social, and religious life, are means 
through which human needs are satisfied and human values 
achieved. But cultural patterns become tools for the achieve¬ 
ment of lesser ends, and then they become unhealthy. Thus 
family life may be used as a form through which one indi- 
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vidual dominates a group, rather than for the mutual satis¬ 
factions of all concerned; economic patterns may be and are 
warped to serve the ends of financial gain rather than per¬ 
sonality needs; religious patterns may be and are used to 
promote a dogma or support an entrenched authority rather 
than for the achievement of the larger values of religion. 
Our problem is not to dispose of culture; but rather to 
change cultural patterns and values so that unnecessary con¬ 
flicts and frustrations are greatly lessened if not eliminated. 

But so long as human personality requires other personali¬ 
ties for the satisfaction of its needs there will be a culture 
and there will also be conflict and frustrations. For many 
human impulses are destructive of group living, and human 
beings are fundamentally selfish. In the amazing capacity of 
personality to turn its destructive impulses into constructive 
achievement and to balance its selfishness with an equal 
amount of self-giving lies the hope for the salvation of hu¬ 
manity. For the task of achieving this transformation there 
is required a culture which not only seeks to reduce frustra¬ 
tions to a necessary minimum, but which learns to impose 
necessary frustrations in a spirit of fairness and justice, and 
which at every stage of development offers suitable compensa¬ 
tions and substitute satisfactions. A culture like ours, in 
which it is largely a case of “every man for himself and the 
devil take the hindmost,” will inevitably leave a great many 
of its members to the devil, in the form of physical, mental, 
and character illnesses. 

It is not within the scope of this book to deal in detail with 
the various psychological conflicts found in personality, nor 
with the various psychological mechanisms utilized in resolv¬ 
ing them. For material on these important topics the reader 
is referred to other works.[6] 

Through its impact on the individuals, the culture becomes 
inextricably woven into the patterns of personality, largely 
in the development of attitudes and through the response of 
the individual to cultural pressures and influences. An indi¬ 
vidual may deal with his conflict, for example, by the process 
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of projection and may believe that there is no problem 
within himself but only in other people. Repressing his own 
hatred of others, he believes that others are hating him and 
that they are against him or persecuting him. Such attitudes 
and ideas become dominant in his personality. They serve 
the function of easing his emotional tension. They also 
become structuralized in his personality. They become an 
habitual way of meeting life, or a form through which his 
personality finds more or less constant expression. 

In a previous section the concepts of function and struc¬ 
ture were discussed largely on the physical level. Through 
psychological structure the function of adaptation to the 
social and natural environment is carried out. Psychological 
function and structure cannot be separated; they are but two 
aspects of one living process. Unhealthy psychological mech¬ 
anisms, such as projection and its resulting delusions, are not 
the cause of an illness; they are rather the structure through 
which a personality expresses a negative reaction to a life 
problem. Behind the use of such structure there is always 
the failure of the personality to make a more adequate adap¬ 
tation or to achieve integration on a socially acceptable and 
personally satisfying level—the failure of a positive function. 
[Whether the organism is functioning in the direction of in¬ 
tegration or of disintegration, whether it is succumbing to 
the tensions of living or finding means of compensating for 
its frustrations, whether it is progressing through the various 
stages of growth or regressing to some earlier level—these 
and other functions all find expression in the psychological 
structure of the personality. 

The psychological functions and structure of personality 
do not exist apart from the other structures of the organism. 
They are closely related to the chemical and physical func¬ 
tions and structures. Indeed, these should be thought of as 
different aspects of the life of the organism as a whole. The 
organism reacts to its experiences and carries out its func¬ 
tions, operating on all levels at the same time or, better, re¬ 
acting and functioning as a whole. The chemical, physical. 
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and psychological reactions are really three expressions of 
one reaction, and, in the words of Dr. White, “the same laws 
hold for the manifestations of reactions at the social, psychic 
and somatic levels.’’[7] Dr. Lewis states it more specifically: 
“To me the chemical reactions of the integrated tissues, the 
mechanics of the several physical tissue systems, and the psy¬ 
chological behavior of the individual in his relations to 
society are merely different aspects of the same thing; in 
short, are activities of the different levels of expression, and 
in disorders of the personality, whether such disorders are 
expressed mainly at the chemical, physical or psychological 
(electronic, cellular or symbolic) levels, a corresponding devia¬ 
tion must be present in the other aspects.”[8] 

These statements are based on intensive study of a large 
number of cases at St. Elizabeth’s Hospital in Washington in 
which the material was classified in terms of the reaction 
type and the disease manifested. The 1,150 patients were 
divided into four groups: paranoid, schizoid, cycloid, and 
epileptoid. It was found that the incidence of death from 
tuberculosis was three times greater in the schizoid group 
than in the other three groups together. White interprets 
this in the following way: He points out that the schizoid 
patient shows little or no attempt to get well psychologically 
or to react to his problems in a compensatory way. He suc¬ 
cumbs to the strain that produces the psychosis, and tends 
to deteriorate psychologically. There is a similar reaction on 
the physical level. “Such persons not only are easily infected, 
relatively speaking, but easily die of tuberculosis. They show 
no ability to protect themselves from its ravages. They neither 
get well nor develop a fibrosis, which results in a slowly pro¬ 
gressing chronic type of infection. ... A psychosis that is 
non-compensatory at the psychologic level occurs in a person 
of non-compensatory type at the somatic level. It is signifi¬ 
cant, too, that both types of reaction, the psychologic and 
the somatic, may be properly classified as regressive.“[7] 

On the other hand, the same study showed that death from 
circulatory disorders was most frequent in the paranoid group 
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and cycloid groups and least frequent in the schizoid groups. 
Paranoid and cycloid groups react on the psychological level 
in a compensatory manner, that is, they defend themselves 
against tensions arising from some defect by overemphasizing 
some other aspect of their personalities. The paranoids do 
this through a delusional system; the cycloids more by over¬ 
activity. On the physical level, circulatory disorders are also 
of a compensatory nature. Thus White states that in these 
figures there is to be found an association between a mental 
illness that is compensatory and a physical illness that is also 
compensatory, as compared with the relatively low incidence 
of the same physical illness in the schizoid group which is non¬ 
compensatory in nature. 

A similar picture is shown by the incidence of carcinoma 
and malignant tumor, which is three times greater for the 
paranoid and cycloid groups together than for the schizoid 
and epileptoid groups together. Says White: ‘‘The analogy 
here is fascinating as that between a delusional system which 
grows at the expense of the personality and a group of cells 
that grows at the expense of the body; or as Lewis puts it, 
'Cancer is paranoia at the cellular level.’ This association 
is to my mind sufficiently significant not only from the psy¬ 
chiatric point of view but also from the point of view of 
cellular pathology, so that even if carcinoma should ever be 
found to be associated with a micro-organism as an etiologic 
factor, the proliferative type of reaction would be just as sig¬ 
nificant.” On the basis of these facts, White concludes “that 
the characteristics of the person at whatever level he is ex¬ 
amined will be found reflected in all other levels, in other 
words, throughout the organism as a whole.” 

The relation between the structure of personality as it is 
revealed in personality types and tendencies toward specific 
physical illnesses is discussed in an article from a different 
source.[9] This study reports the results of a survey of 1,500 
cases admitted to a large city hospital over a period of ten 
years, in approximately 80 per cent of which an important 
psychic factor was found to be operative. In regard to the 
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personality make-up of patients, the author reports: “Even 
more interesting than the high percentage of patients in 
whom we found the emotional component in the illness im¬ 
portant, however, were our observations concerning the types 
of persons that succumb to different types of illness. Of 
course we mean by this personality in terms of physical as 
well as psychological make-up. Patients in each of the disease 
groups studied showed fundamental similarities in the con¬ 
stellation, somatic make-up, major emotional conflicts, char¬ 
acter resistances or characteristic ways of dealing with prob¬ 
lems. They differed in these respects from patients in each 
other group studied although no factor was definitive.” 
Studies of the patients admitted because of fractures and pa¬ 
tients admitted because of coronary disease brought out, in 
the words of the author, the following personality differ¬ 
ences: “First, both groups were in conflict with authority and 
in both cases the onset of illness coincided with circumstances 
which made this conflict acute. 

“Second, these two groups of patients had completely dif¬ 
ferent ways of dealing with authority; the former attempted 
to avoid any type of subjection to authority by becoming 
adventurers, by frequent changes of environment, occupa¬ 
tion, boss and sometimes even wife; whereas the latter tended 
to stick to one job, usually their first job, for many years, 
working long hours without vacations until they themselves 
had become the authority. This tendency was borne out even 
by the history of marriage and divorce and size of family. 
Whereas about the same percentage of each group married, 
the average size of family for the coronary patients was much 
greater than that for the general population, whereas the 
average size of family in the fracture group fell far below the 
average for the general population. The educational charts, 
indicate that this personality tendency toward self discipline 
and persistence among coronary patients and toward impul¬ 
sive activity among fracture patients started early in life and 
was characteristic of the group in question: the fracture pa¬ 
tients had a tendency to leave school in the middle of an 
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educational unit, and the coronary patients only after they 
had completed an educational unit.” 

Studying the same group of patients in terms of their oc¬ 
cupations, some interesting facts bearing on personality trends 
were discovered. For example, the great majority of the pa¬ 
tients suffering from angina were found to fall in the occu¬ 
pational class, “proprietors, managers and officials.” This was 
true also for coronary disease, although there was a large 
incidence of coronary disease in the “clerks, salesmen and 
stenographers” group. On the other hand, the largest group 
of fracture patients fell among the “clerks, salesmen and 
stenographers” and the second largest among “skilled 
workers.” “Unskilled workers,” in whom a high rate of acci¬ 
dents might be expected, showed even a lower incidence than 
“proprietors, managers and officials,” who fell below the 
skilled workers. 

These findings are interpreted in the light of Sherrington’s 
statement that the most satisfactory release of instinctual ten¬ 
sion is action, the least satisfactory is thought, and speech 
stands halfway between. “There is a great difference between 
the people who on receiving 'bad news’ dash down to the 
ball field or to a movie, or to work, as compared with those 
who take time to go off by themselves and think it over, or 
those who call in the neighbors or make a round of visits to 
their friends to tell them what has happened. The physio¬ 
logical accompaniments of the emotion aroused seem to be 
different in each case. In our observation, constitutional and 
other factors being equal, the patient with coronary disease 
or hypertension inclines to keep his feelings to himself and 
think whereas the patient with the accident habit has a long 
history of impulsive action under stress.”[9] The high inci¬ 
dence of angina and coronary disease among clerks, salesmen 
and stenographers in comparison with the low incidence 
among skilled and unskilled workers suggests personality 
factors in relation to these diseases. Certainly the skilled and 
unskilled workers have more opportunity to work out their 
tensions in activity, while they do not experience certain 
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tensions peculiar to positions of great responsibility in which 
thought rather than action is the predominant outlet. 

The relation of personality structure or type to various 
kinds of mental illness is commonly accepted in the mental 
hospital. Thus the schizophrenic illness is most likely to 
develop in a personality which has been shy, seclusive and 
withdrawing, tending to work out its tensions in fantasy 
rather than activity. The paranoid illness is most likely to 
develop in the person who has been seclusive, suspicious, 
bitter, and resentful and who has a strong tendency, before 
illness, to place blame on other people. The manic illness 
tends to develop in persons who are highly emotional in 
their responses; the depressed phase, in persons who are rigid 
and severe with themselves; the excited phase, in persons 
who tend to discharge their tensions in activity and in speech. 
These facts emphasize what we have already said, that mental 
illness represents the exaggeration of trends already present 
in the personality. It is for this reason that the study of the 
extremes in personality is so fruitful for an understanding 
of the so-called “normal” person. 

Whether the symptoms of disease be manifest in the phys¬ 
ical, mental or character symptoms, disease is always an ex¬ 
perience of the whole personality. The classification of per¬ 
sonalities according to the labels “normal” and “abnormal” is 
frequently misleading and never instructive. It is a classifica¬ 
tion based on external criteria of what a personality should 
be like rather than on an understanding of the underlying 
functions which are being lived out. The major difference 
between the underlying processes of personality that make 
for disease and those which make for health is a difference 
of degree rather than one of kind. Given certain conditions, 
the stomach, for example, carries out its function of digestion 
through the usual processes, which involve the secretion of 
certain juices. Given other conditions, say a period of intense 
anxiety, the secretion of the juices may be inhibited or in¬ 
creased, thus interfering with the function of digestion. The 
laws of nature operate constantly and consistently. Given one 
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set of conditions, they produce one result; given other condi¬ 
tions, they produce other results. The same is true on the 
psychological level; indeed, as we have seen, the same laws 
operate on all levels. Certain external and internal condi¬ 
tions produce an equilibrium in personality which we call 
health; other conditions produce a disequilibrium which we 
call illness. If our statistics have any meaning, it would ap¬ 
pear that conditions producing disease are as common today 
as those producing health. Defining the normal in terms of 
cultural average, it may be more normal today to be sick 
than to be well. Viewed in terms of his internal psychological 
functions, the go-getter idealized in our culture may be really 
a sick man. 

Disease is always the experience of a person. It is also the 
expression of basic processes within the personality. As we 
have seen, the reactions of the personality to various crises 
and tensions and the capacity of the individual to make satis¬ 
fying adaptations to varying external situations are highly 
significant in the production of disease. Disease may be con¬ 
sidered, therefore, as a form of language, which, if it is un¬ 
derstood, becomes the key that unlocks the secret of a person’s 
fundamental struggle for existence, his basic attitude toward 
life, his deepest purposes and goals. Disease may be a sym¬ 
bolic expression of the conflict between elemental forces 
within the personality or between the personality and the 
environment, the understanding and solution of which are 
of vital importance for the ultimate health of the individual. 

Personality factors have another relation to the disease 
process. They present a complicating factor, apart from the 
disease itself, and may thus throw the balance in the struggle 
for a satisfying adjustment. Disease, being experienced as a 
threat to the life of the organism, may mobilize other factors 
within the life of the individual which are threats to his 
security. There are present in every personality primitive 
tendencies, which never have been fully integrated or have 
not found their proper place in the development of character, 
and these may become the ally of disease, and complicate its 
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course. There are also present in many persons external sit¬ 
uations which create severe tension and from which an illness 
is a welcome release, temporary or otherwise. Such factors, 
internal or external, negatively influence recovery and are 
responsible for the chronic nature of much illness. Every 
physician is familiar with the patient who gives up the fight 
and makes no effort to get well. In a mental hospital one 
sometimes sees patients in whom an organic illness, such as 
tuberculosis, releases strong feelings of rebellion and resent¬ 
ment which have been smoldering within the person for 
years, and which in turn make successful treatment practi¬ 
cally impossible. Similar patients are to be found in the 
general hospital, but with some variations. 

Disease may have still another relation to the personality. 
It may bring profound changes in the personality. This is 
of course related to the tendency of disease to mobilize nega¬ 
tive forces, but has an additional factor. Many of our social 
adjustments are built up on the basis of repression. Elements 
within the personality which may cause friction or hinder 
social adjustments are repressed. This repression requires 
the use of more or less energy, depending on the strength 
of the impulses repressed. Now, disease reduces the energy 
available to the organism both for ordinary life functions 
and for the function of repression of undesirable tendencies. 
Not having sufficient energy at its disposal, the personality 
is powerless against these undesirable tendencies, and they 
find expression either openly or in a disguised form. This is 
true not only of diseases that attack the physical functions 
but also of those which are primarily emotional. At such 
times individuals may undergo personality changes in vari¬ 
ous degrees. Thus physical illness may be accompanied by 
increased irritability, depression, or even undue elation in 
persons who do not usually show these trends. Delirium is 
an example of temporary personality disturbance under the 
stress of physical illness which greatly depletes energy and 
releases repressions. Many mental illnesses begin with gradual 
personality changes, the significance of which is usually dis- 
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counted by family and friends until they develop into obvious 
problems. 

The functions of the total personality are organized and 
expressed through various structures. A breakdown in struc¬ 
ture is indicative of a breakdown in function. Behind the 
breakdown in function there lies a problem in the experi¬ 
ence of the individual, and a reaction that has rendered 
him incapable of proper functioning. Ultimately the prob¬ 
lems of illness and health rest on the experience of the indi¬ 
vidual, and are the outgrowth of his particular way of life. 

Religion and Health 

The life of the organism finds expression on various levels, 
which may be studied as separate systems but are never fully 
understood apart from their relation to the whole. Person¬ 
ality is the manifestation of the life of the whole organism. 
The mind is the organ that serves the function of integra¬ 
tion of the whole personality. In this function the mind 
deals with both the facts of existence and the meaning of 
existence with the aid of symbols. Meaning or value is the 
center around which personality becomes organized. The 
failure to achieve meaning of a positive nature results in a 
failure in the integration of personality, and leads to illness. 

Religion represents man’s struggle with the facts of ex¬ 
istence in an endeavor to find the underlying relationships 
that give them meaning, and to create a way of life based 
on his resulting insight into the nature and meaning of life. 
To the extent that religion has succeeded in this task it has 
provided a basis for the integration of personality and of 
the social group, and has been a strong force for personal 
land social health. To the extent that it has failed it has 
become, in one way or another, a force leading to illness. 
Basically religion is not an illusion; it is man’s attempt to 
find that reality which is capable of sustaining personality 
through the inescapable tragedies of life. Religion becomes 
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illusion only wlien it fails in its proper function and the 
mind becomes ill. 

The discovery that disease is the result of a life process 
in which both individual and environmental factors play 
important roles raises the problem of the relationship be¬ 
tween religion and health, for religion serves an important 
function in personality-environment relationships. The dis¬ 
covery of the emotional component in disease process, in 
both its causative and its curative aspects, raises the ques¬ 
tion of the place of religion in the emotional life of man. 
One evidence of this is the fact that psychoanalysis, develop¬ 
ing primarily as a technique of mental healing, has not been 
able to carry on its work and avoid the study of religion. [10] 
“One of the most striking results of modern developments 
of our knowledge concerning the influence of mental fac¬ 
tors in disease, says Dr. W. H. R. Rivers, “is that they are 
bringing back medicine in some measure to that cooperation 
with religion which existed in the early stages of human 
progress.” [11] 

Against this background, we shall consider, in the next 
section, the relation of religion to one of man’s most perplex¬ 
ing problems, the tendency to become ill. 
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SECTION TWO 


RELIGION IN ILLNESS AND HEALTH 



CHAPTER VI 


EXPERIENCE AND SYMBOLS IN RELIGION 
The Experience of Mary Jones 

The illness which brought Mary Jones, a young woman 
of twenty-two, to the hospital was expressed largely in re¬ 
ligious forms. Several weeks before admission she began to 
read Pilgrim's Progress very intently. She spoke of herself 
as Pilgrim and thought she was going through the same 
experience as Bunyan ascribed to Pilgrim. A few days later 
she became excited and talked a great deal on religious sub¬ 
jects. She spoke of herself as a “disciple,” and felt that she 
was called to give her life to religious work. She further be¬ 
lieved that a certain young man also was called by God to 
devote his life with her to religious work. She then sent an 
application for admission to a Bible school. She stated that 
she had been crucified, and would stand against the wall 
with her arms outstretched. Then she came to believe that 
her physical body was gone, that only the spirit remained. 
Frequently she would be heard to say, “Oh, Lord, show me 
the light. There is no such thing as darkness on earth, no 
hell. The world will not be saved by Christ. The sun will 
be darkened, the night will turn into day.” 

This illness was the culmination of a conflict that had 
been raging in her mind for two years. An operation had 
been performed at that time to relieve severe pain which 
had accompanied her menstrual periods since their onset 
at the age of twelve. This operation made her very conscious 
of her sexual organs and desires. She had never been in¬ 
structed along sexual lines, and her attitudes toward sex 
were such as to create a strong sense o f guilt in her mind. 
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Outwardly she became nervous, melancholy, and irritable, 
and spent a great deal of time alone in her room. 

Her conflict was intensified by another experience. She 
fell in love with a young man whom she idealized. Her illu¬ 
sions were rudely shattered by his attempt to persuade her 
to engage in petting parties. Petting represented to her a 
kind of love that was dark and sinister; her idea of love was 
highly idealistic. 

In her diary she wrote about this conflict. Her ability to 
articulate her feelings affords insight into her struggles. She 
frankly confessed a strong physical desire, but also repudi¬ 
ated this as sinful. She affirmed her belief in a kind of love 
that is “spiritual.” Writing of her struggle, she says: “The 
spiritual and the sensual in a sensitive passionate nature com¬ 
bat in constant warfare. A strong ardent passion, suddenly 
aroused, becomes like a fiery demon, the desire of die flesh 
and body arises; the soul in a predominating spiritual na¬ 
ture aspires to high goals and the combat between soul and 
body begins.” 

She endeavors to find a solution for her problem in re¬ 
ligion as she understands it. “Love! Was this love? O God! 
teach me to understand,” she sighed heavily, bounding from 
her bed, tears coursing down her cheeks as she knelt at the 
bedside to commune with that Immortal Being who she 
knew would come to her rescue. She could talk to her 
“Heavenly Father,” for “God” knew all things. “He” who 
numbered the hairs of one’s head knew of the dull aching 
burden in one’s heart. Had not “He” taught her to realize 
that she could not idolize a human being as she had idolized 
C., that boys were only boys after all, and could not be de¬ 
pended on at all times and now that affair was over. She had 
thought she was free of burdens. Free, only to fall into a 
larger pitfall; a deeper darkness, for it was dark. The future 
loomed like a fathomless pool of mire, black and sinister, 
far into space and she was afraid of it, afraid of life, of love, 
if this was “love.” 

“Dear, dear God,” she entreated in passionate ejaculation. 
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“Please, dear God, help me.” Should love be like this? Should 
love be black and sinister? Love is light, love is beautiful. 
It should light our way. “O God, please help me to love 
that way. Help me to make love beautiful, to understand it. 
Do I really love him?” and she clutched at her heart in an 
apprehensive gesture. Is it love to desire him, his nearness, 
his love more than anything in all the world? “Oh!” she 
cried, “I want him to love me. I do love him. Why, it must 
be love when I’d leave all I have if he’d love me honorably, 
if he’d be my friend first, I could teach him to love me 
honorably.” 

While burdened with this conflict, she became ill and 
spent some time in bed. Of this period she wrote: “For sev¬ 
eral weeks the days succeeded in a dreamy haze; unconscious 
of the outer world she lived in a world of her own; having 
built a stronger faith in the imaginary, she continued in her 
daily task of duty as one in a dream. The hours of the night 
stretched through a panorama of romantic adventure. Of 
cool, sparkling frothy waves licking the sands; of a fair eyed 
youth strolling by her side on a long stretch of sandy beach 
along the water’s edge; the touch of a large rough hand 
which sent her blood tingling; the tender persuasive smile 
which held her embraced and the strong magnetic person¬ 
ality which drew her into this world of dreams grew stronger 
as time wore on. 

'Her scope of visions widened in countless scenes of ro¬ 
mantic splendor; gliding over the smooth surface of a shim¬ 
mering lake; twinkling stars overhead and the soft yellow 
glow of a full moon upon the golden ripples above a lowering 
forehead; countless whispered caresses and ever that strong 
magnetic force drawing her into an unfathomable depth 
which she fought frantically to comprehend.” 

She has some insight into the efFect of this conflict on her 
health, for she writes: “It is not well for the mind to probe 
too deep within the immaterial, nor to dwell too long upon 
past reflections nor to contrive ways and means for the imagi¬ 
nary future, for a continual turmoil or mind controversy 
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weakens physical powers and the victim of such, being physi¬ 
cally weak and mentally shaken, contracts physical disease 
readily.” 

She brooded over her experiences, seeking an answer. “Yes¬ 
terday’s adventure had raised havoc with the consoling reso¬ 
lutions; the doubt that her desired lover would not meet her 
standards of love sent her thoughts madly over events. She 
recalled every incident, every word and expression of her 
romantic adventure over and over, trying to detect the de¬ 
meanor of her admired escort. 

Her diary contains many prayers to God for help in this 
struggle. Typical of these prayers is the following: “Oh, 
dear Father in Heaven, please hear my prayer,” and she burst 
forth in a passionate outburst of weeping. “Why does it hurt 
so?” “Why should I love him like this? I haven’t the privi¬ 
lege,” she stated emphatically. “Why do I feel it is wrong 
to love this way? Why do I doubt him? Why can’t I believe 
him? The world calls it love when we’d leave everyone and 
everything we possess for the love of one in honor. 

“Please, God, give me strength to use discretion, to do right. 
Dear God, understand someone must help me. Thou dost 
understand Thy people for Thou art our Maker. Please, as 
in Bible times, please help us today in our weaknesses, in 
our trials and temptations. 

“O God, make him do right and teach me a good clean 
unselfish love, teach me to understand why I love him so, 
why I’d leave all my relatives, all those who are so near to me. 
Yes, I’d leave every one of them for him.” 

Eventually another feeling is expressed in her writing. It 
is hate; hate toward this boy who has caused her so much 
agony. Several times she writes, speaking to the boy friend: 
“Go ahead and make love to me so I can hate you. I’d hate 
you if you pretended to love me and I wish to God that I 
could.” Her voice trembled with emotion. “No, I won’t,” he 
replied with emphasis. “I don’t want you to hate me. I don’t 
want to pull you down. I admire you and I want you to feel 
the way you do about me.” 
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Again: “Loving him one minute, hating him the next, 
emitting a wry grimace at the thought, clenching knuckles 
firmly upon the iron bar and swallowing hard to choke down 
the hard, dry sobs which arose from time to time; hating 
herself for her weakness, hating the world in general, and 
asking herself why, oh, why, must she bear such agony.” 

Gradually more and more of despair creeps into her diary. 
She wants to leave home, to go far away. She writes her 

epitaph: “Here lies Miss-. Died of a broken heart. Life 

was too hard to bear. Love too great a test. Died a coward.” 

And as if trying to sum up her problems: “Could youth 
but fathom the labyrinth of life; the blindness of youthful 
passions; the idleness of romance and the depth of Immortal 
Love, there would be no lessons to learn on that journey 
to mature life when the curtain is drawn from the past and 
the fruits of youthful labor come into view; when the seed 
is sown and time for harvest is ripe. Youth is free, unen¬ 
cumbered with knowledge, uncomprehending the dangers 
of unbridled passions; following blindly in labyrinthian 
ways; guided only by the instinct of natural forces and the 
immortal hand of Providence.” 

She was unable to find her way out of the labyrinth and to 
achieve a healthy way of life. Instead, she withdrew more 
and more from reality and sought a solution in the world of 
unreality, which found expression in religious forms. 

This was not the first occasion in which she had struggled 
with hard reality. The death of her mother when she was 
six years of age puzzled her very much. She wondered why 
her mother had been taken away and why she could not be 
with her mother. She dreamed about her mother and of 
being up in the sky. Since she did not have a mother to con¬ 
fide in, she kept her troubles to herself. She considered that 
she was too deep in life and that her father never under¬ 
stood her. 

During adolescence, Mary is described as being very sen¬ 
sitive and inclined to accept blame easily. She took the cares 
of the world on her own shoulders, and tried to conceal her 
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own problems from herself. She was always concerned with 
what others thought of her, and tried not to offend others. 
She was shy and retiring, though at times succeeded in 
asserting herself. She was usually serious, and did not have 
a sense of humor. In all her thinking she was idealistic, 
particularly in choosing friends and in her ideas about love. 
She spent a great deal of time with an aunt who read the 
Bible and talked religion to her. She was never active in 
church, nor did she attend services regularly. The inner 
struggle which ended in illness was carried on without any 
attempt to get aid from others or from the church. 

Religious Symbols and the Realities of Experience 

At the outset it is important to remember that we do not 
have a complete history of this patient, and that there are 
probably many factors in her illness of which we know 
nothing. But what we do know about her enables us to 
arrive at some understanding of the significance of religion 
in her life and in her illness. The first step toward this un¬ 
derstanding is the recognition that her religious speech and 
actions were forms or symbols through which her life prob¬ 
lem was crystallized and expressed. This problem involved 
her whole personality, though it had physical, psychological, 
and social components. The meaning of the life processes 
working out within her found expression in her religious 
symbols. 

Many superficial observers would point out that the men¬ 
tally ill use the religious symbols as do individuals who are 
not ill, but without a meaning. However, experienced work¬ 
ers seem to agree that even the most bizarre set of symbols 
has a meaning. The meaning may be concealed from both 
patient and observer, and may be difficult or impossible to 
determine. Later, we shall discuss more fully the tendency 
of unhealthy minds to use religious symbols as a means of 
concealment. Here we are concerned only with the prin¬ 
ciple that, as in this patient, religious symbols are the means 
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through which realities within the experience of the person 
may find expression, whether these be constructive or de¬ 
structive in their outcome. In her life history we get some 
insight into the nature of some of these realities. 

With the death of her mother at the age of six, we see 
first a reaction of bewilderment and questioning. She won¬ 
dered why she could not be with her mother and why the 
mother had been taken away. Life had presented her with a 
difficult problem. Apparently she received little or no effec¬ 
tive aid from others in her environment. Already there was 
developing a tendency to meet frustrations by building up an 
ideal world in fantasy, and to seek the answer to her ques¬ 
tions in her own inner world. She seemed to live in the 
sky, and considered herself to be “too deep in life” and that 
others were not deep enough to understand her. This is a 
typical reaction of a child who is much involved in her 
own fantasies—others cannot share them. The religious 
teachings received from her aunt were used by her to rein¬ 
force this idealizing tendency. 

The tendency to idealize one’s world is found normally in 
childhood, and is a natural concomitant of the helplessness 
and inadequacy of the child. It may be overdeveloped 
through a series of frustrating experiences not directly con¬ 
nected with religion. On the other hand, and this seems to 
be true of this patient, religious teaching, especially in child, 
hood and adolescence, may serve to crystallize and to rein¬ 
force this tendency to an extent that results in unhealthy 
withdrawal from real situations. We emphasize this fact, 
not to defend religion, but to indicate something of the 
relation of religious teaching and beliefs to tendencies al¬ 
ready present within the personality. Failure to understand 
that religious teaching may not so much create something 
new in the personality as to mobilize and give expression to 
something already there leads at times to ineffectiveness and 
at other times to actual support of unhealthy tendencies. 
This problem needs much more attention than does the 
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logical nature of religious teaching, and requires a real skill 
in understanding personality trends. 

We do not have a very complete picture of the experience 
of this girl through later childhood and adolescence. The 
description of her personality trends is significant. She was 
sensitive and inclined to accept blame easily. These tenden¬ 
cies are exaggerated in her mental illness. The tendency to 
accept blame easily contains as many dangers for the per¬ 
sonality as does the tendency to shift all the blame on to 
others and to refuse to accept it on a real basis. More than 
this, she took the cares of the world on her own shoulders, 
as though to increase her suffering. She also tried to conceal 
her own problems to herself, in other words, to avoid them 
and repress her true feelings. Concern with the cares of the 
world was a means of avoiding her own problems, and a 
substitute expression for her anxiety. She was shy and re¬ 
tiring, a defensive reaction against a world that was too much 
for her, and a reaction which utilized her tendency to live 
in fantasy. These personality traits are indicative of a person 
who has suffered severely from life. The fact that occasionally 
she showed a degree of self-assertiveness is amplified in her 
diary. Actually, her suppressed feelings would increase to 
the point where some minor situation would release the 
control, and she would explode violently. These explosions 
were followed by periods of remorse for her behavior. 

It is with this personality background that she encountered 
a severe crisis at the age of twenty. This crisis, which arose 
on the physical and social levels, created a profound psycho¬ 
logical conflict, and presented a problem for her whole per¬ 
sonality. The writings in her diary illustrate the principle 
that religious symbols are used to express realities central 
in the experience of the personality and to search for a solu¬ 
tion to the problem of the personality. 

We shall pass over the possible psychological significance 
of her menstrual difficulties, as this is not clear. It is clear 
that the operation brought an unusually strong reaction in 
terms of a new consciousness of sex for which she was totally 


Experience and Symbols in Religion m 

unprepared emotionally. This new consciousness was accom¬ 
panied by a strong feeling of guilt. She was suddenly faced 
with impulses which up to this time she had successfully 
repressed from consciousness. The operation had the psycho¬ 
logical effect of weakening her powers of repression, and 
she was faced with impulses she did not dare to express, but 
which threatened to overpower her. 

While in the midst of this conflict she fell in love with a 
young man. She attempted to live out this experience on 
the basis of a highly idealized view of love, quite out of 
harmony with the point of view of her boy friend. The 
ensuing conflict is apparent from her writings as given 
above. It was a conflict between the idealized world in which 
she had been living and the real world in which she was 
trying to live. 

At this point the real significance of her idealized view 
of love may be made clear. Her idea is not that of a healthy 
young woman of twenty-two, but is rather more in harmony 
with a small child’s view of love, a relationship of depend¬ 
ence, protection, and receiving from the lover. She was 
looking for someone to take the role of a father rather 
than that of a lover. She had a strong need for affection of 
this kind, but was incapable of the kind that would lead to a 
happy marriage. Her personality had not matured at this 
point; it had remained childish. She was, therefore, unable 
to deal with a situation arising on an adult level. She expe¬ 
rienced deep guilt and anxiety, and sought a solution through 
religion. Gradually her frustrated love gave way to hate, and 
she hated the boy friend, herself, and her world. This hate 
only increased her guilt, and became an important factor 
in her gradual breakdown. When the conflict was at its 
highest, a strong social support was removed by the death of 
her aunt. Gradually her personality disintegrated, as she 
withdrew more and more from the real world and her im¬ 
pulses found expression in fantastic and bizarre ideas and 
behavior. 

The precipitating factor in this girl’s illness was the con- 
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flict over sex. The basic underlying factor was that she had 
failed to mature emotionally in a healthy manner. A person¬ 
ality with emotional maturity equal to her years would have 
been able to handle this conflict; indeed, such a personality 
probably would not have had this conflict. Her view of sex 
and her use of religion are reflections of her failure to grow. 
Deep in her personality was the tendency to withdraw from 
harsh reality and live in the make-believe world, which is so 
characteristic of childhood. This tendency is also expressed 
in her religion, and this will be discussed more fully later. 
The sex conflict was too much for her unstable, immature 
personality, and an illness was the only solution she could 
find. 

In her illness, as in the period of intense conflict, she 
found expression for impulses, reactions, ideas, and values in 
religious symbols. As the illness began, she identified her¬ 
self with Pilgrim and thought she was going through the 
same experience. Pilgrim was undoubtedly the symbolic 
expression of Bunyan’s experience of conflict and illness, 
which had some features similar to her own. The call to 
religious work is a frequent idea in persons at the early 
stages of this kind of mental illness, though it should be 
added that is not always symptomatic of such an illness. 
The truth or fallacy of an idea rests on objective criteria, 
and not on the psychological mechanism by which it happens 
to be employed in a given personality. The belief that she 
had been crucified is her way of expressing the idea of death, 
which also is common in such illnesses, and contains an ele¬ 
ment of identification with Christ as well as the idea of 
punishment for sin. The belief that her physical body was 
gone and that only her spirit remained is the final expres¬ 
sion of her idealization of love, which denied its physical 
aspects. Her prayer for light is a repetition of a universal 
need and experience, for light is essential to the solution of 
any problem and light is a common human quest. [1] But 
she was unable to find the light for which she prayed, and 
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her personality became ill under the stress of an intense and 
unsolved problem. 

Summarizing, this patient found herself faced, on the one 
hand, with powerful instinctive urges of a childish nature 
which threatened to get out of her weak control and, on 
the other hand, with a severe conscience which sought the 
renunciation of these urges. A combination of physical, psy¬ 
chological, and social experiences created a problem for her 
personality as a whole. The intense mental suffering which 
she experienced is indicative of the seriousness of her inner 
disorder. In the terms of the first section, there was a com¬ 
plete lack of integration on Both psychological and social 
levels and also on the physical level. The problem of in¬ 
dividuation also is clear. She could not adequately direct the 
various elements of her personality into their rightful place; 
indeed, she could not accept herself as she was, much less 
adequately express herself in satisfying activities. Socially, 
she could not take her place with others as an independent 
personality, but was in danger either of being submerged 
by the group or of withdrawing from the group. She did the 
latter in order to avoid the former. She could not maintain 
her individuality and still be one of the group. The funda¬ 
mental problem of this girl was similar to that of every 
human being—the adjustment of her life to an environment, 
both internal and external, which gave her many painful con¬ 
flicts and frustrations. 

This conflict, though perhaps not the sole cause of her 
psychosis, is nevertheless one of the major causes. It is also 
the central problem in her religious experience and ideas. 
Religious symbols offered her the form into which she 
poured the dynamic, fluid experience of her inner life and 
through which this experience eventually crystallized as it 
developed into processes which produced illness. An expe¬ 
rience in which there was a decreasingly satisfactory rela¬ 
tionship with the objective world and an increasing tendency 
to withdraw into herself would inevitably produce a sub¬ 
jective kind of religion, the symbolic structure of which 
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would reflect this subjectivity. Her diary might well be 
called Pilgrim's Regress . 

It should not be inferred from this chapter that the truth 
of an idea rests on the psychological mechanism that controls 
its use in a given personality. Obviously, truth or fallacy 
must rest on objective criteria, such as value. But an under¬ 
standing of the psychological mechanism by which a given 
idea is used does reveal the function of that idea in a given 
personality. The best possible idea may be warped by some 
persons for pathological purposes. This is of great impor¬ 
tance, for religion has tended to overemphasize the former 
to the neglect of the latter and has therefore found itself 
faced with seemingly insuperable problems in dealing with 
personality. A balance is much to be desired. Theology and 
the psychology of religion cannot neglect each other with¬ 
out becoming one-sided. In the following chapters we shall 
deal primarily with the psychological processes involved in 
the use of religious symbols and ideas in successful and 
unsuccessful solution of life problems. But in doing this we 
do not mean to imply that the testing of religious ideas in a 
philosophical manner should be neglected. 
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CHAPTER VII 


THE FUNCTION AND STRUCTURE OF RELIGION 

Religion and Organism-Environment Relationships 

In the preceding chapter the use of religious symbols to 
express realities within the experience of the individual was 
discussed. In this chapter we shall deal with the function 
of integration and growth of personality, and the way in 
which this is carried out through religious symbols. 

In all our previous discussions we have stressed the close 
and dynamic relationship which exists between the organism 
or the personality and the environment. The environment 
may influence the structural development of the personality 
on the chemical, physiological, or psychological level. The 
organism responds to environmental influences on the basis 
of inherent laws and functions, and it may act on the environ¬ 
ment before it reacts to the environment. The relation of the 
living organism to its environment is so close that there is a 
sense in which it is true that the organism and the environ¬ 
ment are one. 

The relation of the personality to its world is extremely 
important for health and equally so for religion. This world, 
or total environment, is both an external world and an inner 
world. The life of the individual takes place as it were 
between these two worlds; the conscious ego faces two ways 
and has the task of reconciling conflicting pressures. To be 
a self-conscious, functioning person involves the power to 
distinguish at least to a measure “I” and “other-than-I.” To 
be an integrated, growing person requires a kind of rela¬ 
tionship which, at least to a degree, organizes one’s inner 
world and one’s external world into an harmonious whole. 
This relationship forms the basis of the reaction of the indi- 
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vidual to his world and grows out of his interpretation of the 
meaning of his experience with that world. The reaction 
pattern will differ according to whether the individual feels 
that his relationship is yielding security and satisfaction or 
threats and frustration. Successful integration and growth 
will be much more difficult or even impossible in a rela¬ 
tionship that yields fear and insecurity than in one which 
creates security. 

Now, the ability to apprehend and formulate this rela¬ 
tionship in terms of ideas and to express it conceptually is 
unique in man. This apprehension of relationships is an 
important function of personality and provides the basis for 
integration on the higher psychological and social levels. In 
other words, any animal, say a dog, is capable of reflex 
action and of a certain integration of reflex activity. But it 
cannot experience integration in terms of conscious purpose, 
which requires insight into relationships through which in¬ 
tegration is achieved. 

The conceptualized relationship between an individual 
and his world is frequently spoken of as the philosophy of 
life. This term usually carries a connotation that is primarily 
intellectual. A person’s relationship with his world is not 
primarily intellectual; it involves the emotional and the 
conative aspects of personality as well. Indeed, it is pretty 
well agreed that these are even more fundamental than the 
intellectual, though for the purposes of health each must 
be given its proper place. The word “Weltanschauung,” for 
which there is no equivalent English word, signifies the con¬ 
ceptually formulated relationships of the individual and his 
world, in terms of feeling, intellect, and will, or his attitude 
toward the universe. Isolated acts or beliefs of an individual 
taken by themselves may be meaningless, but seen as the 
expression of the Weltanschauung they become intelligible. 
This is true in both illness and health, and in religion, ex¬ 
cept that in some forms of mental illness the Weltanschauung 
is much disturbed or seriously deteriorated. Here we see 
activity in which the part controls the whole. 
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In the previous section the fact that the organism reacts 
as a whole to its environment was discussed. Here we may 
say that the Weltanschauung is the subjective aspect of this 
total reaction; it is the organism's apprehension of this re¬ 
action in psychological terms or symbols. It is, therefore, not 
a mystical something, but a living reality that finds expres¬ 
sion in the way of life and in specific activity. 

In the formation of the Weltanschauung, experiences on 
all levels of life play a part. Chemical, physical, psychological, 
and cultural factors all contribute, in one way or another, to 
the total result. The psychoanalysts have made a valuable 
contribution in showing how experiences in the early days 
of childhood contribute to the attitude toward the universe 
held by the adult. They have made a unique contribution 
in showing how elements of experience below the level of 
consciousness play a varying but highly important role in 
total reaction of the organism. Weltanschauung is the ap¬ 
prehension of both inner and external worlds in terms of 
their significance to the personality as a whole, and of the 
endeavor of the person to deal with them. 

Weltanschauung is the expression of the individual’s rela¬ 
tionship with his world. As such, it grows out of his expe¬ 
rience. On the other hand, it creates the basis for further 
experiences. A child that has experienced relationships with 
people in authority in terms of fear will find itself regarding 
all authorities in similar terms. This attitude may not be 
well formulated, but it will be effective. Once an attitude is 
formulated, it tends to control the individual’s interpretation 
of experience. Weltanschauung is not only determined by 
experience; in turn, it becomes a powerful determinant of 
experience. It directs the selection of situations to be expe¬ 
rienced and those to be avoided, and governs the interpreta¬ 
tion of all aspects of experience. Its primary function is to 
serve as a basis for the integration of personality, though 
many persons do not achieve the kind of Weltanschauung 
that makes integration possible. 

When the individual becomes aware of the distinction be- 
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tween himself and his world, the formulation of Weltan¬ 
schauung becomes implicit. If this relationship were such 
that no tensions were created, the Weltanschauung would 
probably remain in an undeveloped state. The fact is that 
tension-producing conflicts and frustrations arise early in 
every life, and some kind of solution is required. Conflict, 
frustration, and the necessity for a tension-reducing adjust¬ 
ment become the stimuli under which Weltanschauung is 
developed. 

Becoming aware of a distinction between oneself and one’s 
environment raises the question of personal identity. “Who 
am I?” and “What am I?” require an answer. They involve 
the relationship of the individual to his world. Conflict and 
frustration intensify these questions and raise others, par¬ 
ticularly “Why?” Frequently the child asks “Why?” not out 
of curiosity, but in protest against a frustrating world. Adults 
do the same, though perhaps in a more sophisticated manner. 
It will be recalled that such questions are both implicit and 
expressed in the experience of the young woman whose case 
has been cited. “Must love be like this? Why does it hurt 
so?” she asks, as she thinks of life as a labyrinth to be fath¬ 
omed. Such questions express the basic need for orientation 
to life as a whole and to its various components. They ex¬ 
press the search for an answer that will ease the conflict and 
give a basis for inner peace and external adaptation, a search 
that failed in this girl’s experience. Conflict and frustration 
thus stimulate the development of the Weltanschauung, but 
the factors determining whether that Weltanschauung is to 
be healthy or unhealthy are to be found in other aspects of 
the personality and also in the influence of the culture. 

Evidence shows that the relationship of the organism and 
its environment is so close that in a sense the organism 
is one with its environment. It has also been shown that 
the organism reacts as a whole and that the same kind of 
reaction is to be found on each level of a given organism. 
This reaction is perceived by the individual in terms of an 
attitude toward the universe, a Weltanschauung. To the ex- 
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tent that Weltanschauung is consciously perceived and for¬ 
mulated the individual is conscious of what he is doing and 
why. Since it is the expression of the organism as a whole, the 
Weltanschauung has the highly significant capacity and func¬ 
tion of controlling the behavior of the parts of the organism. 
This is the function of integration. Through his attitude 
toward his universe the individual seeks a basis on which 
growth can take place, and through which he can find his 
proper relation to other organisms like himself. It always 
involves realities beyond the individual. In other words, 
Weltanschauung serves the functions of integration and of 
individuation. 

Reviewing the material of the first section, the importance 
of Weltanschauung for physical and mental illness becomes 
clear. With the increasing insight into the emotional and en¬ 
vironmental factors in disease comes the appreciation that 
the patient’s total outlook on life is highly significant. It is 
at this point that the fundamental relationship between 
religion and health arises. For religion provides its adherents 
with a definite Weltanschauung, out of which a way of life, 
or reaction pattern, develops. As we shall see, this Weltan¬ 
schauung and its resulting way of life may be of a character 
that leads to illness or to health. The reaction pattern of 
the organism as a whole is highly significant in illness and 
health. Religion is primarily concerned with this pattern. 

In Chapter V we dealt with the question of the needs of 
the personality and the experience of values. The Weltan¬ 
schauung, being the expression of the fundamental attitudes 
and relationships, includes the expression of man’s world 
of values. Man’s fundamental questions about life are of two 
kinds: questions of fact and questions of value. The Wel¬ 
tanschauung expresses his insight into questions of value 
and determines the use he makes of his knowledge on ques¬ 
tions of fact. For this reason a purely scientific Weltan¬ 
schauung will never adequately meet the needs of human 
life. 

Now, religion brings to the individual a definite Weltan- 
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schauung. The word “religion,” etymologically, means a 
binding together. Religion offers man a Weltanschauung that 
aims at binding together the diverse elements of the per¬ 
sonality into an integrated whole, and at relating this whole 
in an harmonious way to the larger universe. “Wilt thou be 
made whole?” and “Thy will be done” are expressions of 
this central function. 

It will be recognized that we are discussing religion in 
general. The actual Weltanschauung offered by various re¬ 
ligions differs. Within organized Christianity there is also 
a difference, so that the Roman Catholic, and the Funda¬ 
mentalist and Liberal in the Protestant Church differ. Yet 
each seeks to develop, in its respective group, a Weltan¬ 
schauung through an answer to man’s fundamental problems 
of the meaning and value of life, and on the basis of this to 
formulate a way of life which man ought to follow. The 
same inner tensions that may lead to illness are also a fun¬ 
damental problem for religion, for salvation involves dieir 
solution. 

Thus far in this book, and because most of our discussion 
has dealt with illness, we have emphasized the destructive 
nature of conflict and frustration. On the other hand, re¬ 
ligion—or, to be more specific, the religion of Jesus—empha¬ 
sizes the creative possibility of human personality. The 
insight that conflict and suffering may be dealt with crea¬ 
tively is an essential element in the Christian Weltan¬ 
schauung that is in need of strong emphasis today on both 
individual and social levels. This insight is closely akin to 
that of the modern biologist, that the organism is equipped 
with powers of initiative and spontaneity, and hence does not 
react to its environment in a purely mechanical way. It is 
the fact that personality may deal creatively with conflict, 
that is, it may solve conflict in a way that yields values or 
creates satisfying relationships, that makes possible the higher 
development of personality. This same fact stimulates and 
reinforces the will to live and the will to get well. 

Disease finds a fruitful field in die personality in which 
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the will to live and the will to get well have been weakened 
by the failure to find a creative solution for conflict and 
frustration. In actual illness the will not to get well or the 
desire to die may be more potent than any medicine. In terms 
of general personality development, there is a great dif¬ 
ference between an adjustment in which the immediate 
reduction of specific tensions is the dominant aim and one 
in which the dominant aim is the creation of a more satis¬ 
fying way of life. The first is easy, and frequently results in 
regressive behavior; the latter is more difficult. It involves 
an understanding of the internal and external causes of 
tensions, removing these causes where this is possible, learn¬ 
ing how to accept them, to neutralize them harmlessly, or to 
turn them to constructive use when removal is not possible. 
This involves the capacity to make intelligent changes both 
in personality and in culture. An individual, under the pres¬ 
sure of inner tension, is likely to lose sight of the creative 
possibilities in his experience. On the other hand, religious 
teachers may overemphasize the creative possibilities of per¬ 
sonality as a vague generality, without relating it sufficiently 
to the realities of experience. There is also a danger in 
emphasizing the possibility of a creative solution of con¬ 
flict without offering adequate practical help. 

The insight into the creative possibility of personality is 
related to the concept of the whole organism controlling 
the activity of its parts as a necessity for health. The crea¬ 
tive solution of a conflict is always in terms of the whole 
personality. Thus the creative solution of a sex conflict can¬ 
not be made in terms of sex only, but in terms of the person 
as a whole. Dealing with sex on the basis of repression vio¬ 
lates this basic principle, as it involves the control of one 
part of the personality by another part, the conscience, 
rather than the organization of each under a pattern that 
serves the best interests of the personality as a whole. Dealing 
with sex on the basis of unbridled expression violates the 
same principle from the other side. And since sex has its 
social as well as personal aspects, both physically and emo- 
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tionally, the individual's relationship to his larger world, 
particularly other people, must be taken into consideration 
in any creative solution. Sex, physically and psychologically, 
is an important factor in personal and social integration, 
through its functions of attaining union with another person 
and of creative production of a new life. Any handling of sex 
that does not lead to such integration produces misery sooner 
or later, notwithstanding any immediate pleasurable gain. 

The creative solution of conflict is not to be defined in 
terms of adherence to accepted cultural or moral patterns. 
Many persons who struggle valiantly to do the right thing, 
as defined either by their conscience or by cultural stand¬ 
ards, find themselves in severe conflict and experience a 
gradual diminishing of those values which make life worth 
living. Persons who are very good in a conventional sense 
may find their goodness making them ill. Such persons also 
frequently make the lives of others unhappy. On the other 
hand, open disregard of cultural and moral patterns is not the 
valid criterion of inner health and maturity that it is some¬ 
times held to be. The creative solution of conflict is rather 
a matter of inner adjustment and organization of urges, 
feelings, and ideas, a reorientation of the whole person 
toward goals or values that promote integration and growth. 

The creative solution of any conflict involves a higher 
synthesis of the conflicting tendencies that makes possible 
their expression in ways producing values. Such synthesis 
is possible only when the Weltanschauung is sufficiently 
strong to enable the personality to gain mastery over its parts. 
Conflict is an indication of a weakness in integration and a 
need for growth. As such it is an opportunity as well as a 
hazard. Religion becomes creative when it provides men 
with a basis for new integrations resulting in personality de¬ 
velopment and more satisfying social relationships. One does 
not find in Jesus any suggestion that the higher values of 
life come through wishing. To him they come rather as the 
result of the creative synthesis of conflicting elements of ex- 
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perience, and such synthesis is not easily achieved, as his 
experience in the wilderness indicates. 

The Symbolic Structure of Religion 

The central function of religion is to develop a Weltan¬ 
schauung that will lead to integration and growth. Like 
all intangible functions, this must be expressed in more con¬ 
crete forms. Religious symbols are the forms through which 
the basic religious attitude is structuralized and elaborated. 
Just as the brain and nervous system serve the function of 
integration on the physiological level, so religious symbols, 
properly organized and structuralized, serve the function 
of integration on the level of meaning and value. 

A symbol is something that stands for something else. A 
vital religious symbol is a form through which a meaningful 
experience is expressed. In their highest development, re¬ 
ligious symbols are forms through which a Weltanschauung 
is expressed, or to be more exact, the Weltanschauung of 
religion. Through living religious symbols the answers to 
man’s fundamental questions in regard to the meaning of 
life are formulated, and a way of life is organized. 

Symbols are of various kinds. An act, an object, a color, 
a sound may be symbols. Thus a kiss, a tree, the ringing of a 
bell may be symbols, and may express different meanings to 
different persons and at different times. When these are used 
as religious symbols they become an outward and sensuous 
form through which an inner and spiritual reality is ap¬ 
prehended and expressed. 

Speech, the spoken and written word, is the highest form 
of symbolic expression of which man is capable. The ability 
to formulate the meaning of experience through word sym¬ 
bols distinguishes man from all other animals. Indeed, 
consciousness itself, which is capable of a much higher degree 
of development in man than in other animals, is developed 
largely through speech symbols. When an experience is 
verbalized it is raised from the level of unawareness to that 
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of consciousness. Thought itself may not always be on the 
level of consciousness, but it cannot be consciously formu¬ 
lated without words. Through words man captures and gives 
a more or less permanent structure to fleeting experiences 
and meanings. Through word symbols man is able to appre¬ 
hend, interpret, and organize his total relationships. Such 
organization not only crystallizes the past; it is a major 
factor in determining the future direction of personality. 
The function of consciousness is that of integration and 
direction. 

On the physical level meaning may be expressed by an 
act; on the psychological level, through word symbols. Word 
symbols, being tools for the development of consciousness, 
are tools for the expression and development of Weltan¬ 
schauung. The group mind has expressed its insight into the 
close relation between word symbols and inner reality in 
the proverb that a man is as good as his word. 

Weltanschauung, regardless of its character, may exist in 
various degrees of awareness and formulation. To reach its 
maximum effectiveness in the integration of personality it 
must reach a corresponding level of consciousness. The 
function of consciousness is that of integration. Religion at 
its best has been much concerned to give form and expres¬ 
sion to its Weltanschauung and has done this through creeds 
and beliefs, as well as in activities. Properly used, creeds and 
beliefs serve a vital need in personality development and 
integration. Improperly used, they serve purposes that in 
the end lead to personality illness. In its most creative pe¬ 
riods, Christianity has utilized powerful word symbols for 
the expression of its faith. The dynamic relationship between 
Verbal expression and inner reality itself was utilized to 
express the relation between truth and its expression, and the 
Bible became the “Word of God,’* and in the interpretation 
of St. John, Jesus became the “Logos of God.” In its less 
creative moods, Christianity has taken refuge behind word 
symbols, and has made out of its creeds veritable ghosts of 
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once living truth. In this it becomes much like the mentally 
sick individual who accepts his own inner ghosts as realities. 

Religious symbols are the structure through which the re¬ 
ligious Weltanschauung is formulated and expressed. A liv¬ 
ing religious creed, therefore, represents the structuralization 
of function. As on the physiological level, so in regard to the 
personality as a whole, function cannot be considered apart 
from structure. They are two aspects of the life process, which 
is constantly aiming at goals and seeking concrete realiza¬ 
tion of those aims. To live is to function in one direction or 
another; but function requires structure, and structure is 
meaningless apart from function. Religious symbols are a 
structure through which experiences on all levels of the life 
of the organism are expressed according to their meaning 
for the organism as a whole. They are a means through which 
every phase of experience may find a more or less permanent 
organization in terms of the meaning of experience to the 
whole personality in its total relationships. 

For this reason the content of religious symbols may be 
as varied as the content of human experience. Some persons 
are shocked to discover that sexual feelings may find expres¬ 
sion in religious symbols, even though the erotic element in 
some hymns is as glaring as it is in some modern jazz. This 
shock, of course, is related to personal attitudes of guilt, 
on the one hand, and to a failure to comprehend the rela¬ 
tion of religious symbols to human experience, on the other* 
For religious symbols, being channels through which the 
total life of the organism finds expression, are universal and 
inclusive. There is no impulse, feeling, striving, idea, or con¬ 
ception of meaning that may not find expression in religious 
symbols. This is not a weakness in religion. It is the genius 
of religion to organize these diverse elements of personality 
and direct their expression toward meaningful goals. The 
Christian creeds have dealt with no inner problem that is 
not to be found in flesh and blood on the wards of any 
mental hospital. 

Emotional, intellectual, and conative elements in experh 
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ence find expression in various combinations in religious 
symbols. The emotional content of religious symbols needs 
more attention today than the intellectual, since much of the 
ineffectiveness of modern Christianity grows out of the over¬ 
emphasis on the intellectual content to the neglect of the 
emotional. And the emotional content is highly important in 
considering the relation of religion to health and disease. 

The diversity of elements that may enter into the content 
of religious symbols is both a strength and a weakness. There 
is always a tendency for some element to gain more than its 
proper place in religious expression. Needs intensified by 
frustration may become a dominant influence, even to the 
point of controlling the whole religious outlook. This is illus¬ 
trated in the experience of Mary Jones. The integration of 
personality through religious symbols is never completed; it 
is a continuing process subject to the strain and stress con¬ 
stantly arising in human experience. It is also subject to en¬ 
vironmental influences, in terms of either religious or secular 
cultural patterns and values. 

Religion, being concerned with the individual's relation 
to his universe, aims not only at personal integration, but 
also at integration with the group. As we have seen, these 
two aspects of integration go hand in hand. The Weltan¬ 
schauung of religion is not a private matter; it is a common 
possession of a group. Religious symbols, therefore, become 
the structure through which the religious fellowship func¬ 
tions. The powerful social support that is given to religious 
attitudes is a stabilizing force for members of the religious 
group. The content of religious symbols is influenced and 
enriched by experiences on the group level. Cultural as well 
as individual conflict finds expression through religious sym¬ 
bols. The aspirations and ideals of the group are woven into 
the religious structure. Religious symbols, always simple in 
themselves, may carry a content that is complex and con¬ 
tains both personal and cultural components. 

This diversity of content in religious symbols has led to 
various interpretations of religion which are false because 
they are partial. A common illustration of this is the inter- 
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pretation offered by certain psychoanalysts. They trace re¬ 
ligion back to some hidden processes in the unconscious 
mind. The need for God is thus the expression of a failure 
to outgrow the helpless dependency on the parent in child¬ 
hood. That unconscious factors enter prominently into re¬ 
ligious symbolism no open-minded student of the problem 
would deny. But to interpret the entire religious content in 
those terms is to neglect an important function of the human 
mind and of religion. For creative religion is not the result 
of any one aspect of the mind; it is the expression of the 
whole person. It can be properly understood only from the 
point of view of the total relationships of the individual, not 
in terms of any part. And when looked at in this light, the 
direction given to the expression of partial patterns, such 
as unconscious impulses, takes on a significance equal at least 
to that of the impulse itself. Not only the roots of life, but the 
fruits are important, and a complete interpretation of re¬ 
ligion must include each in its proper relationships. 

The Nature and Function of Religious Belief 

Religious symbols of the action, object, color, and sound 
varieties are woven into religious ritual. Word symbols are 
woven into creeds and beliefs. Creeds are sometimes called 
“a confession of faith,” and this, when the content is vital 
and the words not mere formula, is an apt expression. A 
living confession of faith, be it couched in conventional re¬ 
ligious symbols or otherwise, is a formulation of the meaning 
of inner experience. It is an attempt to express symbolically 
what the individual has directly experienced in his total 
relationships. Truth of this kind is always the result of direct 
experience, and meaning is apprehended by faith and un¬ 
derstanding rather than by logic. Religious beliefs are the 
formulation of the meaning and value, rather than of the 
facts, of human experience. 

Being the structuralization of inner experience, creeds 
and beliefs raise meanings to a conscious level, even though 
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all the components of experience may not be conscious. In 
this structuralization inner conflicts and tensions play an 
important role, as they create the problem for which meaning 
is the solution. Creeds and beliefs, though expressed in 
rational form, derive their content from every phase of the 
life of the organism, and they structuralize the tendencies 
and reactions which are in control or are in conflict. 

Beliefs, and this is true of any belief, are as important 
for the integration and growth of personality as is the nerv¬ 
ous system. Just as the nervous system binds the various 
physical organs into a whole, so dynamic beliefs bind the 
individual person with all his diverse tendencies into a 
whole. They go a step further, for to the extent that they 
are accepted by a group they become an important element 
in the structure of society and in the integration of indi¬ 
viduals within society. 

Beliefs, whether about facts or meanings, are important 
because of the role they play in adaptation to both the in¬ 
ternal and the external environment. The belief that the 
world is flat; that disease is a punishment from God and, 
therefore, should not be interfered with by man; that the 
Old Testament account of creation is true and evolution 
is false—these and countless other beliefs have not only 
crystallized and guided the experiences of the generation in 
which they developed; they have been a structure deter¬ 
mining the religious life and thinking of later generations. 
Beliefs involving relationships of man to man have played 
an especially important part, both constructive and destruc¬ 
tive, in both group and individual welfare. The significance 
of beliefs goes far beyond the question of logical truth; it 
involves the question of life and death of the individual and 
the group. Many individual and social crises turn on the 
adequacy or the inadequacy of belief. The problem of health 
involves the sanity of belief as well as the soundness of body. 
Today there is no more important problem in the field of 
health, social welfare, and religion than that of the adequacy 
of belief for the solution of the human problem. 
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The relation of delusion to belief should not be over¬ 
looked. Delusion is usually defined as a false belief, but this 
means little or nothing in terms of its significance in per¬ 
sonality. A false belief may exist because man has not yet 
mastered facts in terms of ideas. Thus the idea that the world 
is flat is a false belief. But false beliefs also grow out of the 
failure to achieve in experience meanings that are a basis 
for inner satisfaction, integration, and growth. Such false 
beliefs or delusions do not assist in adaptation to reality. 
Regardless of the question of logical truth, a belief that has 
its foundation in experience and expresses dominant ele 
ments in the personality structure carries a strong sense of 
reality. Such beliefs cannot be changed without first changing 
experience. A logical approach to such beliefs, whether de¬ 
lusional or not, is fruitless, as the basis of the belief is much 
deeper than logic. The psychology of belief and of delusion 
is identical at many points; the differences lie in the con¬ 
tent, the purpose for which they are used, and the resulting 
effects on the personality. 

A delusion, like any belief concerning meaning, is held 
because it performs a function in the life of the individual 
and because its contents are particularly real and valid to 
the individual who holds them. A delusion is always the 
product of a struggle for adaptation to the environment or 
some aspect of the environment—a struggle that has hurt 
the individual in an irreparable manner. As Campbell says: 
“Delusion, like fever, is to be looked on as part of nature’s 
attempt at cure, an endeavor to neutralize some disturbing 
factor, to compensate for some handicap, to reconstruct a 
working contact with the group, which will still satisfy spe¬ 
cial needs.”[i] White compares delusions to scar tissue on the 
somatic level. “It is the indication of the disease that has 
been and the destruction which was wrought as a result and 
the effort of repair, which was only partially successful and 
has left in this instance the mind scarred just as at the so¬ 
matic level the body is left scarred.’’[2] 

Belief, whether a delusion or not, is a crystallization, in 
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spoken and written words, of the life experience of the indi¬ 
vidual and the group. Beliefs vary because individual and 
social experience varies, not because of basic intellectual 
difficulties. The dynamic sources of beliefs go much deeper 
than the intellect. Indeed, most of the so-called intellectual 
difficulties in beliefs are symptomatic of deeper problems in 
the emotional life or in personality adjustments and relation¬ 
ships. Dynamic tendencies within the personality are crys¬ 
tallized in belief, and a conflict within the personality may 
be expressed in a conflict in beliefs. Intellectual doubt may 
be symptomatic of emotional conflict. 

On the other hand, beliefs resting on an unstable per¬ 
sonality adaptation may be developed into a logic-proof 
structure. Indeed, such structure may give unstable personal¬ 
ities a certain security and strength which must be constantly 
reinforced by the logical and systematic elaboration of the 
beliefs. But what seems logical to such persons may appear 
illogical to others. The crux of the problem is not in the 
logical development, but in the main premise, which rep¬ 
resents the personality maladjustment in intellectual terms. 
Patients suffering from delusions of persecution are experts 
in building logical systems on a premise that is subjectively 
real but objectively false, without recognizing the true 
nature of their premise and its relation to their personality 
problem. But this is not confined to paranoid patients! 

What we have said of belief in general is true of religious 
belief. Religion, as we have said, offers man a way of life. 
It involves man’s total relationships, not merely one aspect 
of these relationships. It has to do, therefore, with those issues 
and problems central in man’s experience, the solution to 
which affects his total being and determines his ultimate 
destiny. Religious beliefs are the formulation of these an¬ 
swers in the spoken and written word, in so far as man has 
been able to formulate answers. Religious beliefs are, there¬ 
fore, not statements of fact, as they are frequently consid¬ 
ered; they are interpretations of meaning. They embody 
man’s insight into the nature of life—his own life and the 
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life of the universe—and are the outgrowth of direct ex¬ 
perience. They may be organized and criticized by reason, 
but a purely intellectual belief is impotent at the point of 
personality integration. Religious beliefs are not purely in¬ 
tellectual; they involve deeper aspects of the personality, as 
well as reason. 

From the point of view of health and illness, the most 
important problem in regard to religious beliefs is not their 
logical truth, but their functional significance. Two persons 
may clothe their beliefs in the same symbols, one expressing 
a healthy and the other an unhealthy Weltanschauung. Re¬ 
ligious beliefs may crystallize personality or cultural tenden¬ 
cies that function in the direction either of health or of 
disease. Strong internal pressures such as anxiety may lead a 
person to place extreme emphasis on a particular belief or to 
oversystematize his beliefs. The stronger the structure, the 
greater the security to be derived from it. A desire to force 
a particular belief on to others is also symptomatic of anx¬ 
iety. The destruction of a belief may result in a serious dis¬ 
turbance within the personality. 

Belief, religious or otherwise, is not only the expression 
of the Weltanschauung of the individual; it serves the same 
function for the group. Through common beliefs, individ¬ 
uals are integrated into groups. Religion necessarily involves 
the relation of the individual to others and religious beliefs 
grow out of and influence this relationship. Belief thus serves 
the important function of socialization on the level of atti¬ 
tudes and meanings. When the group loses sight of this 
functional significance, and the beliefs in themselves assume 
major importance, forces are set in motion to eliminate 
doubt and enforce common agreement. When the life of 
the group is threatened by an external force, beliefs become 
a rallying point and membership in the group is conditioned 
by agreement in common beliefs. In the group, as in the 
individual, the functional significance of belief is more im¬ 
portant for health and illness than is logical truth. The 
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present world conflict is symptomatic of the glaring inade¬ 
quacy of the beliefs around which our culture is built. 

Reference to the experience of Mary Jones will give point 
to this discussion. That the illness of this girl is not due to 
any one factor, but is rather the result of her total reaction 
to life, should be clear. Because she was so articulate, we 
have some insight into her basic attitude toward life, which 
is perhaps best characterized as one of childish dependency 
and helplessness in the face of an external environment 
that was terrifying. The place of conflict in her experiences 
and her attempt to formulate a solution for that conflict 
are apparent. Throughout her writing she is struggling with 
the problem of meaning and value, and is seeking a basis for 
a more satisfying relationship. 

Mary formulated her Weltanschauung in religious sym¬ 
bols. Religion definitely presented a way of life to her, and 
she could not reconcile this with her inner impulses or with 
external pressures. Her impulses and certain external pres¬ 
sures conflicted seriously with her conscience and other 
external pressures. Between the conflicting tendencies stood 
her conscious ego, seeking to formulate a solution that would 
bring harmony. She was absorbed in the problem of finding 
salvation. 

This girl failed to find a solution to her problem that 
would integrate her personality. Yet in the early pages of 
her diary the desire to do this is clear. Some of the reasons 
for this failure will be discussed later. Here we are merely 
pointing out the fact that she was struggling to bring order 
out of chaos; in other words, to find a creative solution for 
her problem. Such a solution would have resulted in a true 
religious experience, and a strengthening of her weak ego. 
But the pressure of the conflict was too strong, and her ego 
became submerged by impulses she had sought to repress. 
Rather than finding a basis for growth, she solved her prob¬ 
lem in a regressive way, which involved an escape from 
hard reality. 

That there was a strong erotic content in Mary’s religious 
symbols cannot be denied. She saw “spiritual” and “sensual” 
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forces in her nature warring against each other. Yet there 
was other content. Through the symbol “God” was expressed 
her basic attitude toward life and her dependency on outside 
powers to solve her problem. The problem of right and 
wrong and of her relationship to other people also found ex¬ 
pression in her religious symbols. A conflict such as she faced 
has ramifications for the whole personality. A conflict that 
absorbed so much of her energy would naturally dominate 
her religious symbolism. This does not mean that her sick¬ 
ness is due to religion any more than it is due to sex. Actually 
it is the result of a failure to integrate the diverse elements 
of her personality, and to find a satisfying relation to internal 
and external reality. 

Entirely missing in the account of her struggle is any 
reference to a meaningful relationship to a religious group. 
There are references to the efforts of some of her friends to 
talk her out of her belief about love. But she apparently 
struggled within herself without any significant contact with 
a church group. She felt very much isolated from the re¬ 
ligious group, and hence failed to find the security and 
socialization that such a group could have given. 

In this girl we see a good illustration of the functional 
significance of belief and of the inadequacy of her beliefs. 
The rigidity of her conscience as formulated in her ideas of 
right and wrong; her tendency to overidealize life, as for¬ 
mulated in her ideas of beauty and truth; her anxiety and 
guilt, which led her to view sex as evil; her tendency to 
withdraw from harsh reality into a dream world—all were 
expressed in her religious beliefs. To have dealt with her 
beliefs on the basis of logic would have been futile, as they 
were the expression of forces much deeper than her reason. 
As her illness developed, her beliefs became more bizarre 
because more primitive impulses were finding expression in 
them. Her strong need for socialization found expression in 
her desire to do religious work. Her sex conflict found a sym¬ 
bolic solution in her belief that a young man was called by 
God to devote his life with her in religious work. This would 
permit the idealized relation with men which she desired. 
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As for the physical side, this was completely denied, as she 
believed that her body was gone. 

To Mary Jones, as to most mental patients, these symbols 
possessed a certain sense of reality. But this reality could 
not be communicated to other minds; more accurately, she 
was unable to communicate the meaning of the symbol to 
others because she had not clearly grasped it herself. Actually 
there was a strong tendency to conceal the meaning even 
from herself, and this was in a measure responsible for her 
illness. But religious symbols always refer to something 
beyond themselves, to realities in the inner or the external 
world of man. Health lies in the direction of preserving this 
objective reference through the gradual expansion of insight 
into the meaning of the symbol. Thus one function of re¬ 
ligious symbols is that of promoting insight into those areas 
of experience which are only dimly, if at all, sensed. But in 
many mentally ill persons there is an awareness of the fact 
that their thought is struggling with some realities beyond 
their ability to grasp. They become ill because they cannot 
grasp enough of the kind of realities that preserve integra¬ 
tion, or balance, or because they are too much absorbed with 
realities that have a disintegrating effect. The high goal of 
religious thought is to grasp in an ever-increasing measure 
that order of existence which is written into the very func¬ 
tion and structure of life itself, and without devotion to 
which wholeness cannot be achieved. The difference between 
the religious genius and the mentally ill person is that the 
genius is able to express life experience in symbols having 
a universal and timeless significance, and is furthermore able 
to grasp, at least to a measure, the pattern of life leading 
to wholeness and having validity for all men. Function and 
structure in religion cannot be divorced from function and 
structure in personality. 
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CHAPTER VIII 


SYMBOLISM AND REALITY IN RELIGIOUS 
EXPERIENCE 

Symbols are the means through which religion formulates 
its answers to questions involving the nature of the universe 
and the destiny of man. The tendency to formulate and struc- 
turalize is inherent in life; all function involves a structure. 
Religious symbols are forms through which man has ex¬ 
pressed his insight into the nature and meaning of life and 
through which he has structuralized this insight into a way 
of living. In this chapter we shall discuss certain aspects of 
the nature and function of religious symbols which are im¬ 
portant in a consideration of the relation of religion and 
health. 

Three Kinds of Thought and Their Symbols 

The capacity to symbolize is synonymous with the capacity 
to think, as thought is clothed in symbols. Different kinds 
of thinking utilize symbols in different ways. Religious 
thought itself may aim at different goals and will, therefore, 
use religious symbols in different ways. This difference may 
determine whether religious thought and symbols are uti¬ 
lized for the purposes of health or of illness. Further dis¬ 
cussion of these problems is needed. 

There is, first, a kind of thought that has for its purpose 
the manipulation of some external aspect of the environ¬ 
ment, or of dealing with ideas of a factual nature derived 
from the personality or the environment. The bulk of every¬ 
day thinking through which man seeks to organize and 
adapt himself to his physical environment or this environ¬ 
ment to himself is of this kind. The basic requirement of 
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symbols in which such thought is clothed is that they liter¬ 
ally and accurately represent the object for which they stand. 

Literal representation is a matter of exact definition based 
on superficial or arbitrary considerations, without reference 
to any inherent, underlying relationships. Historical factors 
which influenced the development of a particular symbol 
may be entirely forgotten without changing or diminishing 
the literal significance of the symbol. Thus the main requisite 
for this kind of communication is a common understanding 
of the meaning of the symbol, and for word symbols the 
chief source of such understanding is the dictionary. Most 
mathematical and scientific symbols serve this kind of think¬ 
ing, as do symbols used in psychoanalysis. To Freud, symbols 
are forms through which unconscious feelings and ideas are 
expressed, particularly in dreams, and the meaning of a sym¬ 
bol is determined by comparison in such characteristics as 
form and appearance between the symbol and its object. 
Thus an elongated object such as a gun may symbolize the 
male sexual organ. That the unconscious may be expressed 
in such literal symbols is not to be denied. But symbol, as 
we are using the term in relation to religious thought, is a 
means of expressing insights into relationships and values 
that concern the whole personality, and the true develop¬ 
ment of religious symbols is governed more by conscious than 
by unconscious factors. Religious thought and symbols may 
and do degenerate to the level where they become largely 
the expression of unconscious elements in the personality 
or where they are used in a literal significance, but this is a 
sign of illness in religion rather than health. 

A second kind of thought has for its purpose the descrip¬ 
tion of some object or aspect of experience in terms of some 
other sense experience. The symbols through which this kind 
of thought is expressed must bear an inherent relationship 
to the object or experience symbolized. This relationship is 
based, not on external characteristics, but on some quality 
common to both the reality and the symbol and on which 
thought is being focused. Thus we may say that an object 
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is as hard as a rock, or as cold as ice, or that a man is tiger¬ 
like. Such thought may be clothed, not only in words, but in 
symbols of form and color, such as a painting descriptive of 
the beauty of a landscape. In descriptive thought there is no 
attempt to interpret meaning on any level other than that - 
of sense experience. However, it usually emphasizes some 
quality of an object. Thus to describe a person as mouselike 
is to single out a particular quality of his personality, and to 
present that quality in vivid form. Glazunov’s symphony, 
“The Seasons,” is a description in sound that enhances even 
the beauty of nature. 

It will be readily seen that descriptive thinking differs 
from literal thinking in one important aspect. The symbols 
used in literal thinking have no inherent association with 
reality, but are rather selected arbitrarily or on the basis 
of external comparison. In descriptive thinking the associa¬ 
tion between object and symbol is inherent. When this re¬ 
lationship is destroyed the symbol becomes useless as a tool of 
descriptive thought. If a mouselike person suddenly becomes 
aggressive, a new symbol is required for accurate apprehen¬ 
sion and expression. The resemblance between object and 
symbol must remain or descriptive thinking becomes non¬ 
sense. 

Religious thought is neither of the literal nor of the de¬ 
scriptive variety, but falls into a third group. The function 
of religious thought is that of penetrating beneath the level 
of appearance and sense experience to discover fundamental 
meanings and relationships. Such thought uses its symbols 
for the purpose of apprehending and expressing insight or 
understanding of the nature and aim of life as experienced 
by the individual and group. It proceeds on the assumption 
that the inner world of man and his relationships with the 
larger universe are founded on orderly principles which man 
himself does not create but only may discover and accept 
as a basis for ordering his life. Religious thought thus deals 
with realities that are just as inescapable as is the law of 
gravitation. It deals not with one aspect of experience, but 
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with life as a whole. Meaning and value are not discovered 
in isolated experiences, but by considering their relation¬ 
ship to the whole of experience. While literal thought deals 
with external realities with an economical expenditure of 
time and energy, religious thought seeks to apprehend goals 
and values around which personality may be integrated. Such 
thought and its symbols utilize the synthetic functions of the 
mind, while literal symbols serve more the processes of analy¬ 
sis. It is through the synthetic rather than the analytic 
mental processes that meanings which are capable of produc¬ 
ing integration and wholeness are achieved. 

In creative religious thought there is an inherent associa¬ 
tion between the reality and the symbol. The symbol is use¬ 
ful because it is a tangible form which, at least to a measure, 
expresses an intangible but dynamic truth. Religious symbols 
are drawn from the whole realm of man’s external world, 
but they become alive and meaningful only as they express 
some reality of man’s inner world. Nature is replete with 
objects and processes which serve as symbols of realities and 
processes in man’s inner life. Thus light and darkness are 
common attributes of nature having a literal meaning. They 
may also be used descriptively. But in religious thought light 
may become a symbol for the understanding of meaning and 
values that removes ignorance and fear, and gives man a 
basis on which to order his life. In such usage the inherent 
relationship between symbol and reality is maintained, and 
such thought serves the function of integration and growth. 
But unless this association is maintained, religious thinking 
becomes only the manipulation of symbols, and the light 
becomes darkness. Such thought leads to illness. 

For further consideration of the function of thought in 
relation to its symbols, one symbol such as water may be 
used. The word “water” may be used quite literally so that 
even a child can grasp the full meaning. Descriptively, we 
may say that something is as tasteless as water, or that it 
appears to the eye as water. This is to describe, not water, 
but some other object through reference to some quality 
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of water. In religious thought a person may grasp some 
meaning or value that leads to security and peace, and ex¬ 
press it thus: “He leadeth me beside the still waters.” Or 
he may grasp some reality that brings deep satisfaction and 
renews hope, and may express this through some symbol 
such as “the living water.” But such symbols are not to be 
taken literally or on the level of sense experience. So taken 
they lose their true function in personality and become 
absurd. Jesus was a master in the use of insight symbols as 
vehicles to express his grasp of realities leading to wholeness. 
His parables are insight symbols that penetrate beneath the 
level of experience to fundamental laws and relationships. 

But religious symbols may be and are taken literally. When 
this occurs, the dynamic relationship between symbol and 
inner reality is lost, and the symbol is given a literal mean- 
ing. It then becomes powerless to effect new integrations 
within the personality and becomes a means of promoting 
unhealthy tendencies. An illustration of this is the literal 
interpretation of the creation story in Genesis, which places 
it on a level and in conflict with the scientific theory of 
evolution. An arbitrary and exact meaning cannot be given 
to religious symbols without destroying their true religious 
function. The scientific account of religion does just this, 
as does much theology. While such formulations have a 
value, it is not at the point of the integration of personality. 
Theology, for example, is frequently described as being 
_ dry, which means that through arbitrary definition the liv¬ 
ing reality that is religion has been pressed out of its symbols. 

Neither can religious symbols be utilized as descriptive 
symbols without destroying their true function. When prop¬ 
erly used, religious symbols do not function on the level of 
sense experience. But they may be improperly used as de¬ 
scriptive symbols. The description of the life hereafter in 
terms of pearly gates and golden streets is an example of 
this. Descriptions of the religious life in terms of sensuous 
love is another example. Some mystics employ such descrip¬ 
tive symbols to portray their experiences. This may occur 
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in persons who are severely frustrated in their physical love 
life. While religious symbols necessarily operate through the 
senses, they express realities beneath the level of sense ex¬ 
perience. 

Religious thought and its symbols are means of gaining 
insight into the fundamental laws and relationships which 
give life meaning and on which a way of life may be formu¬ 
lated. But religious thought and symbols may degenerate 
to the place where they are used primarily for the purposes 
of evasion and concealment. When this occurs, light becomes 
darkness, and processes leading to illness rather than to 
health develop. A discussion of this problem is reserved for 
Chapter IX. 

The Dynamic Relation Between Symbol and Reality 

Basic to an understanding of religious symbols is an ap¬ 
preciation of the dynamic relation of the symbol to the 
meaning or reality symbolized. In living religious symbols 
this relationship involves an association between the reality 
and the symbol that is inherent in the nature of each. For 
example, food symbols such as bread and water are common 
in religion. Such symbols are living and vital when they 
express the idea that in some experience involving the in¬ 
dividual’s relationships he has found meaning and values 
which give renewed strength and stability through the satis¬ 
faction of inner needs. These values are analogous to the 
value of food and water to the physical body. Thus the sym¬ 
bols “bread of life” and “living water” are forms through 
which the believer may express meanings or relationships 
contributing to the continued integration and enrichment 
of personality and preventing disintegration in the face of 
conflict. But they function in this way only when the idea 
presented by the symbol bears an intrinsic association with 
a reality in the experience of the individual. In all vital reli¬ 
gion there is an organic relation between the symbol and 
the reality symbolized; between structure and meaning. In 
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formalistic religion, tire reality is missing, and hence such 
religion is ineffectual in promoting growth and integration. 

Because of the intrinsic and dynamic association between 
living religious symbols and the reality for which they stand, 
their use is governed not by logic, but by analogy. Properly 
understood and used, the language of religion does not say: 
this is literally that; because of this, therefore that is true. 
Religious symbols and scientific symbols differ in their essen¬ 
tial nature. The one conveys an experience of meaning; the 
other connotes a fact. The language of religion does not 
seek to express causality; it expresses finality, purpose and 
value. When an inner reality is grasped through the use of 
a religious symbol, the reason may and should be employed 
to evaluate that reality in terms of its significance for per¬ 
sonality and to relate it to other experiences. We are suffer¬ 
ing today, however, from an attempt to reason a meaning 
into religious symbols, or to rethink religion in order to 
find reality. This cannot be done in a manner that creates 
personality integration. If meanings are not present in the 
experience of a person, they cannot be effectually created 
by reason. Thus a person may reason that religious symbols 
should have a certain meaning, but in all honesty know that 
this meaning is not present. Or a person may mistake either 
a superficially accepted or carefully reasoned meaning for 
the deeper experience of meaning, and find that the former 
are impotent to integrate his personality or to give inner 
stability at a time of stress. The reality of religious symbols 
grows out of an intrinsic association between the experience 
and the form of expression, an association grasped by insight 
or by faith. Insight and faith are functions of the whole per¬ 
sonality, not of a part. The emotional and conative aspects 
of personality, as well as the intellectual, find expression in 
religious faith, and are always involved in the dynamic asso¬ 
ciation between symbol and reality. 

The language of religion seeks to express something that 
is fundamentally real in the inner life of the believer through 
an analogy with something that is real in his external life. 
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That symbols express this reality inadequately is recognized 
by the truly religious person; yet symbolism is the only way 
in which truth may be apprehended. Human experience is 
many-sided, and a body of symbols that is both diverse and 
rich is necessary for its organization and expression and for 
that reconciliation of opposites essential to the solution of 
conflict and to the attainment of truth. It is also necessary 
in order that symbols expressing different aspects of experi¬ 
ence may correct each other and thereby maintain a balance 
in the expression of diverse elements of the personality. 
Symbols which express inner security and peace, for example, 
need to be balanced by symbols expressing a sense of respon¬ 
sibility and self-direction, lest overemphasis on the symbols 
of security foster feelings of dependence and helplessness 
that injure the personality. In the experience of Mary Jones, 
we see the use of a one-sided symbolism which prevents the 
much-needed development of other essential elements of the 
personality. Reason may function at the point of discovering 
a lack of balance in symbolism; but it cannot create living 
verbal symbols any more than it can create a Sistine Madonna. 
For the formulation of a way of life is an art involving the 
ability first to find meaning and then to express that mean¬ 
ing in living symbols. In this process the imagination plays 
an important role. 

The principle of analogy is fundamental in religious sym¬ 
bolism. Religion, having to do with the relation of the finite 
and the Infinite, proceeds on the principle that an under¬ 
standing of the laws and relationships in the realm of the 
finite leads to an understanding of the laws and relationships 
in the realm of the Infinite. To the religious mind, the 
finite is but the expression of the Infinite. It is on the basis 
of this principle that many religious doctrines, for example, 
that of the Incarnation, find their significance; the life of 
the finite being an expression of and revealing the life of 
the Infinite, just as science has discovered that certain natu¬ 
ral laws are equally applicable in the realm of the atom or 
of the astronomical universe, so religion operates on the 
principle that laws that govern the inner life of man, the 
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microcosm, are the same as the laws that govern his external 
universe, the macrocosm. The religious person feels himself 
as part of a larger unity, and life processes within his own 
inner world become analogous to life processes in this larger 
unity. Either man, though finite, is an organic part of the 
Infinite, to which he has to adjust, adjustment in this case 
meaning the attainment of harmony, or he is an isolated 
bundle of life-possessing cells having no organic relation 
with his universe. The former is fundamental in the religious 
view of life and is expressed in the organismic view of life; 
the latter is being denied by modern scientific discoveries 
in so far as they support the concept of the organismic view 
of life. Religious symbols are, therefore, a means through 
which man expresses his relation to the Infinite in terms 
derived from finite experience, the only source available to 
him. The principle of immanence is essential to an under¬ 
standing of the nature of reality and symbol in religion. 

It is only through a grasp of the Infinite as it is revealed 
in finite experience, that man can maintain a perspective 
which avoids megalomania, on the one hand, or utter despair, 
on the other. For both megalomania and despair spring from 
the same root—the failure to find an Absolute that gives 
balance and significance to the relative. Finding no Absolute 
that gives meaning to his smallness, man may deify himself 
and become a god. “There is no God,” says Nietzsche, “for 
if there were a god how could I endure it to be no god?” 
But such deification always fails to produce peace, or lasting 
satisfaction. It is an artificial inflation of the ego, which is 
sooner or later shattered by stern reality. The reaction to 
this is one of despair, rationalized in the belief that the 
universe has no concern for human values. Chronic pessimism 
is symptomatic of an injured ego that has not been allowed 
to heal. Religion is always faced with the problem of main¬ 
taining a vital relationship between the finite and the In¬ 
finite, between man’s ego and that larger Reality which man 
cannot with impunity ignore and on which he is dependent 
for his very life. 

Religion has always sought to apprehend and express man’s 
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relation to Ultimate Reality through insight symbols. God 
has been the symbol for that Ultimate, at least in Christian¬ 
ity. The Christian religion has not sought to raise man by 
his own bootstraps, or to bring salvation by the mere manip¬ 
ulation of psychological processes. It has sought to relate 
finite man significantly to the Infinite, or to the Whole of 
which he is only a small part. The symbol “God” has been 
elaborated by many other symbols, each of which has ex¬ 
pressed some aspect of reality that man can co-operate with 
but cannot avoid or fight against without peril. Thus God 
is Creative Power, God is Love, God is Light, God is a 
Heavenly Father, God is Reason, God is the Highest Social 
Value, God is Law, according to which aspect of reality is 
of greater significance to a personality at a given time. Man 
has indeed made God in his own image because he has had 
no other image with which to work. But it must be remem¬ 
bered that the image itself is only a representation of a 
Reality without which man himself would not exist. Anthro¬ 
pomorphism becomes a problem in religion only when the 
dynamic relation between symbol and reality is destroyed 
and the image becomes Reality. Theism and humanism are 
equally susceptible to this error in symbolism. Man finds his 
truest conception of the Ultimate in his truest insight into 
his own experience, regardless of the symbol by which this 
is expressed. The dynamic force of the Christian symbol 
“God” may be seen in the fact that to comprehend its reality 
requires not so much the exercise of reason as a continuous 
reorientation of life toward some reality that produces growth 
within the personality. 

Religious Symbols and Man’s Mastery of Himself 
and His World 

Man’s fundamental problem is that of working out be¬ 
tween himself and his world a relationship that will provide 
a basis for his self-preservation, psychological as well as 
physical, and self-realization. The extent to which he fails 
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to do this makes him a prey to disease processes of various 
kinds. 

For the purposes of self-preservation and self-realization, 
a degree of mastery over both himself (his inner world) and 
his external world is required. This mastery is not to be 
thought of in terms of repression of some inner impulse, a 
method all too frequently used and one which leads to un¬ 
healthy results. It involves rather an achievement of a meas¬ 
ure of conscious understanding of the nature and aim of 
life and of the conditions necessary for realization. It also 
involves an understanding of oneself and one’s world, which 
makes possible changes that are necessary in either for the 
achievement of desirable ends, on the one hand, or adapta¬ 
tion, without an unhealthy amount of tension, to inner or 
external realities which cannot be changed, on the other. 
Such mastery rests on the individual’s understanding of the 
nature of both himself and his world. 

Modern man has achieved a certain amount of understand¬ 
ing and mastery of his external world through science. This 
mastery has been more effective in relation to man’s external 
world than to his inner world, though the psychological 
sciences are working on this latter problem. Man’s mastery 
of his external world may be described as the successful 
manipulation of certain areas of the physical universe for 
his own ends, through a knowledge of the laws governing 
those areas. But many areas of the physical universe remain 
to be mastered by science. Science has pushed back our hori¬ 
zons and has introduced us to even greater problems that it 
has solved. 

Considering man’s welfare, the question arises; For what 
ends or purposes has man gained such a degree of mastery 
over the physical universe? Certainly in answer to this ques¬ 
tion we must say that man’s mastery of his world has given 
him many tools for the kind of self-destruction that is inevi¬ 
table because he has not mastered himself. Forty years ago 
Freud incurred the wrath of many of his contemporaries by 
telling them that the basis of many of their self-destructive 
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tendencies, that is, their tendencies to fall ill, was to be 
found in an unwise use of their love and sex potentialities. 
Later Freud, and especially some of his followers, pointed 
to man’s capacity to be aggressive and hostile and to his 
general failure to master this phase of his life as another 
source of self-destructive tendencies. The degree in which 
science has succeeded in mastering the physical universe has 
given man a tool—a tool for his self-realization or self- 
destruction, individually and collectively. Science as such has 
been and is powerless to determine which end its achieve¬ 
ments shall serve. 

Even in the realm of personality this is true. A scientific 
understanding of personality or of one’s inner life does not 
guarantee a more healthy existence. The use an individual 
makes of whatever understanding of himself he has been able 
to achieve is determined by his basic attitudes and the mean¬ 
ing or values he has set for himself, by what he really wants 
out of life, in short, by his Weltanschauung. Such under¬ 
standing may be used for self-justification or self-realization. 

Science, then, affords man a kind of mastery of his world 
and of himself. It gives him techniques by which he may 
achieve at least some of his goals. But techniques are not 
enough. To these must be added the meaning or purpose 
for which they are used, the values achieved through them. 
This involves the personality as a whole and can be expressed 
only through symbols embodying man’s basic orientation to¬ 
ward the Whole of which he is only a small part. Religion 
—or, to be more specific, the religion of Jesus—offers an 
orientation that has as its central aim the constructive mas¬ 
tery of life. True, those professing this religion have all too 
frequently given it expressions that are destructive of human 
values, rather than constructive, and this tendency will be 
discussed later. 

The kind of mastery that is attained through science and 
the kind attained through religion are different in another 
way that is important for health. The factual knowledge 
and techniques of science may be passed on from one gener- 
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ation to another through the process of intellectual educa¬ 
tion. The symbols and structure of religion may be passed 
on in the same way, and alas, some religious education is all 
too proficient at this point. It succeeds in effecting a disso¬ 
ciation between the intellectual elements and the deeper 
dynamic content of religious symbols. The deeper meaning 
and values of religion, the attitudes and relationships re¬ 
sulting in integration and in a sense of unity with others, 
the .Weltanschauung, cannot be passed on through purely 
intellectual procedures. They are achieved only through ex¬ 
periences that involve the whole person and all of his rela¬ 
tionships. They are in part the result of identification with 
other people and groups. Thus the relationships created by 
a parent may have a much greater influence on the child’s 
religious life than all the formal religious education to which 
he may be subjected. In the final analysis, each individual 
must work out the meaning of life in his own experience. 
This cannot be passed on to him. Whatever inner mastery a 
person attains, he does so through the exercise and growth 
of his own powers, in close relationship with his external 
world. 

The kind of mastery that is conducive to health is the 
product of growth. Complete mastery cannot be expected 
of a child or an adolescent, but is rather a characteristic of 
the mature personality. The process of growth is an essential 
characteristic of personality, and is an expression of the 
function of individuation. It is as important, or even more 
important, that a child’s capacity for finding new and deeper 
meanings in life expands as it is for his body to grow. We 
are learning today that failure on the level of meaning may 
result in failure on the physical and social levels. Only 
through such inner growth can the potentialities of per¬ 
sonality be developed and man can gain mastery over him¬ 
self. It is those parts not properly developed and properly 
■related to the whole personality that succeed in gaining a 
dominant position over the whole, and which interfere with 
self-mastery. 
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The idea of growth on the physical level is quite obvious 
and readily accepted by most people. But the idea of growth 
in the personality is more difficult to the average person. 
The principle of training a child in the way he should go 
has often been interpreted in a mechanical, static sense that 
implied pressing the personality into a definite groove rather 
than creating conditions that make possible the development 
of the child’s potentialities along constructive lines. This has 
been a source of much harm to growing personalities. Many 
adults find themselves unhappily in the grip of patterns into 
which they were forced during childhood, and these frus¬ 
trate their creative urges. 

The relation of religious growth to personality growth 
receives a great deal of lip service in religious circles, but 
little attempt is made to define this relationship specifically. 
The tendency to expect children to function on the basis 
of adult religious ideas is indicative. Children can be taught 
religious symbols and can be given some conception of what 
those symbols mean to others. They can be helped to inter¬ 
pret their own experience in terms of symbols that have a 
common meaning for the group. But if the child is told that 
a certain symbol must mean thus and so, and is left with 
the impression that he must accept this meaning, he may be 
placed in a conflict that in turn may lead either to injury 
to his personality or to the discarding of religion. Group 
pressure combined with the child’s need to belong may force 
an outward acceptance of a symbol void of all inner mean¬ 
ing. This becomes a burden rather than a help to the child. 
And unless the child is helped to develop the meaning of 
his symbols in harmony with his expanding experience, they 
will function to retard his growth. The symbol “God,” for 
example, may stand for the creative power within life, but 
if an individual’s conception of this power and of his rela¬ 
tionship to it remains the same at six, sixteen, and thirty-six, 
neurosis may result. The adult who remains infantile in his 
religious outlook will find that his impulses and environ¬ 
ment both tend to master him and to enslave him. Sound 
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religious education aims at helping the child develop a rela¬ 
tionship with reality through which growth may take place. 
But this is much more a matter of creating conditions in 
which a child can find values pertinent to his inner needs, 
particularly in terms of personal relationships with other 
people, than of a formal training according to the best edu¬ 
cational methods. 

The essence of growth is the necessity and willingness to 
give up something in order to attain something higher. 
Psychoanalysis is quite clear on the dangers of what it calls 
fixations in one or another stage of emotional development, 
that is, of failure to grow. It finds that such failure may be 
due either to a failure to find satisfaction on a given level 
(frustration), which makes growth seem undesirable, or to 
experiences through which more than a healthy amount of 
satisfaction is derived, and hence the stimulus toward growth 
is removed. Of the latter, the spoiled child is a good example. 
In other words, growth of personality centers in the problem 
of the meaning of life and the necessity of developing rela¬ 
tionships which make growth possible. To become mature, 
one must put away childish meanings and relationships; one 
must give up satisfactions on an earlier level for the sake 
of acquiring the ability to find satisfactions on a more mature 
level. Anyone observing a growing child sees him giving up 
some activity which meant a great deal to him as he learns 
new activities and develops new interests. Expansion of the 
capacity to find meaning in life, even in the face of frustra¬ 
tions, is essential to his emotional and religious growth. But 
every step in this expansion involves the renunciation of a 
former satisfaction and meaning. This renunciation involves 
purely selfish goals for the sake of achieving goals in which 
another person or a group participates. In its true expres¬ 
sion, it is not so much renunciation in the sense of crushing 
an impulse as it is in the sense of raising the expression of 
impulses to a higher social level. It is the infantile demand 
to find satisfaction without reference to the welfare of others 
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that must be outgrown in order to achieve the kind of 
mastery that leads to wholeness. 

The idea of growth through renunciation of lesser personal 
aims is inherent in the Christian religion. The principle of 
sacrifice is the expression of this idea. This was highly elabo¬ 
rated in the symbolism of the Hebrews. Other elements crept 
into this symbolic act, but the fundamental principle is 
there. In Jesus we see it reach its highest expression as a 
conscious principle of life. “He that findeth his life shall 
lose it; and he that loseth his life for my sake shall find it.” 
This is the basis of the growth that, paradoxically enough, 
leads to self-mastery. For either one masters himself in terms 
of the expression of his impulses toward goals that lead be¬ 
yond himself, or one is mastered by impulses that turn in 
on the self because they have no larger goal. Without such 
renunciation there can be only that failure to grow which 
confuses repression with mastery or undirected expression 
with freedom, and which leads to illness in one form or 
another. 

Insight symbolism, or the structure of religion, serves an 
important function in the process of growth. Growth is 
always from the known to the unknown, from what is mas¬ 
tered to that which remains to be mastered. Forms of expres¬ 
sion which will indicate the direction and goal are essential. 
These forms must possess a certain stability and yet this 
must be balanced by a capacity to change as growth takes 
place. Rigidity and too high a degree of flexibility in sym¬ 
bolic religious structure are equal dangers. Religious struc¬ 
ture should be capable of expressing the sum total of growth 
that has been achieved, but also should provide goals for 
further growth. Preoccupation with symbols expressing the 
idea of sin, for example, is indicative of an unhealthy rigid¬ 
ity, as such experiences are never stopping places in healthy 
religion. Such symbols express areas in which mastery has not 
taken place and their primary reference is to inner, psycho¬ 
logical reality rather than to an external act. Preoccupation 
with them leads to failure in growth. 
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But there are areas of life which are eternally a part of 
the unknown in any scientific sense. The ultimate meaning 
of life, the answer to the problem of suffering, die meaning 
of death, the unescapable tragedy in human existence, are 
baffling to the intellect. The mind that is content to rest on 
what science can prove in regard to many such issues is 
thereby limiting the use of its ability to penetrate beneath 
appearances, and to express, in terms of insight symbols, a 
faith that gives stability and strength. Some insight into or 
faith concerning the unknown is essential to a Weltan¬ 
schauung that really includes all the problems of life, and, 
therefore, to the higher levels of growth. Such insight or 
faith is the heart of religion. 

The open-minded observer of sick people, whether of 
physical, mental or social sickness, cannot but be impressed 
by the fact that religious symbols do not always promote 
growth. He finds sick people in whom religion has func¬ 
tioned to prevent growth, and to reinforce regressive trends. 
This brings to light the paradoxical nature of religious sym¬ 
bols. On the one hand, they are means through which the 
human mind reaches out for new ideas and for a deeper 
orientation. On the other, they may be used to express the 
exact opposite purpose. Under the influence of strong con¬ 
flict they may be used to conceal the expression of infantile 
or primitive ideas and to assist the personality back to a level 
that avoids conflict. But this is a perversion of their genuine 
function. As one student of the problem writes: “Symbols 
are the chief means by which the human mind expresses, 
not so much those ideas which it has outgrown or wishes to 
conceal, but those which it has not yet mastered.” [1] Reli¬ 
gious symbols, when properly used, function on the growing 
edge of personality. In the experience of Mary Jones, the 
regressive use of religious symbols came to predominate, as 
she found it impossible to outgrow her conflict. She tried to 
master life on the basis of repression of central impulses by 
a severe conscience; she was unable to master it in terms of 
understanding both impulses and conscience, and through a 
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higher growth and integration than she had yet achieved. 
She had come to the place where the alternatives were clear- 
cut; either she must grow up or she must regress to mental 
illness. Her use o£ religious symbols served the regressive 
purpose. 


The Problem of Reality in Religion 

The approach we have been making raises the question 
as to the objectivity and subjectivity of religion. Viewing 
religion in terms of function and structure will impress some 
as making it purely utilitarian, and neglecting its “objective 
realities.” We shall not enter into the important question 
of the objective reality of religion in the philosophical sense. 
We shall rather deal with the question of reality as it is 
found in the experience of persons, and the function which 
an idea or its symbolic structure may serve in the personality. 

Returning to some of our basic concepts, we see that the 
personality is the result of neither subjective nor objective 
factors alone. It is rather the result of a union of objective 
and subjective factors. Just as oxygen and hydrogen lose 
their individual identities when they become water, so the 
inner and external worlds lose their sharp distinctions in 
the personality. We would recall the fact that science has 
discovered provisions for spontaneity on the part of the 
organism, so that it is not merely a rubber stamp of its en¬ 
vironment. On the other hand, the organism cannot exist 
without a fit environment. It also has within itself ability 
to act on its environment. From an ideal point of view, a 
balance between objective and subjective factors is desirable. 
This would mean that each would be given its proper place. 
Actually this probably never or seldom occurs. In some per¬ 
sonalities objective factors play a predominant role, even to 
the extent of repressing vital impulses of the organism. In 
others, subjective factors play a predominant role, destroying 
or evading objective factors. Health requires that due con¬ 
sideration be given to both factors in the equation, and 
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symptoms of illness will arise when the balance is thrown 
too far in either direction. 

A Weltanschauung that serves to integrate the personality 
is a synthesis of subjective and objective factors as they find 
expression in meaning and value. To the extent that it is 
overbalanced in either direction it will tend toward disin¬ 
tegration and illness. The symbols of religion, in expressing 
the Weltanschauung, provide a basis for discovery of this 
balance or lack of balance. When symbols predominantly 
express either subjective or objective factors they do not 
function in the direction of health. In their true function, 
religious symbols express a synthesis of that which is within 
and that which is without. In them the subjective and the 
objective may be combined with utmost effectiveness. 

In considering the reality of religion one meets two points: 
reality in terms of the content of the symbol and the sense 
of reality in the use of the symbol. The reality of religion, 
psychologically considered, is the reality of human experi¬ 
ence as this is discovered and elaborated within the per¬ 
sonality in terms of meaning. The life blood of religion is 
those experiences which nurture the personality and lead to 
self-realization in harmony with one's fellows and with the 
universe. Now, a thousand logical proofs of the existence of 
God as an objective reality would avail nothing without ex¬ 
periences which give the symbol “God” a meaning. The 
problem of philosophy may be the existence of God, but the 
problem of religion is that of the meaning of God. There 
is no symbol which better expresses the total meanings bom 
out of man's synthesis of the subjective and objective than 
the symbol “God.” The symbol “God” may mean to one per¬ 
son an oblong blur, to another an all-seeing Judge who 
punishes every misdoing, to another an indulgent old man 
up in the skies, and to another the source of energy and life 
and law. In all except the first, the sense of reality may be 
equally strong. To the extent that there is a feeling of reality, 
the symbol portrays a central psychological truth within the 
experi^ice of the person, a truth that is one factor deter- 
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mining the outcome of the person’s life. But a sense of 
reality in the symbol may prevent the person from becoming 
aware of the actual psychological content. By bringing this 
content to the level of consciousness at least to a measure, 
through the proper use of the symbol, the individual is in 
a position to evaluate it in terms of the ideas of others and 
of its influence in his own life. But danger is involved in 
confusing the sense of reality with reality itself. 

At this point, the cultural side of religion plays a highly 
important role. The particular religious group to which a 
person belongs has its common interpretation of life and its 
common solution of life problems. In Christian groups these 
symbols center in Christ as the ideal. One task of religion, 
culturally considered, is to give the individual a basis for 
the evaluation of the meanings of his symbols and the solu¬ 
tion of his conflict in terms of a group. Religion operates on 
the insight that the problems of the individual are also the 
problems of the race, and that the same principles apply in 
the solution of each. Included in this is the principle that 
the problems of the individual are never adequately solved 
in isolation from the group. Here again we see the integrat¬ 
ing function of religion at work. Religion carries out this 
function by enabling the individual to engage in a group 
experience of a stimulating nature, and through techniques 
such as worship and prayer, which, at their best, seek to 
raise meaning to the level of consciousness and to effect a 
close association between symbol and reality. The religious 
group stimulates and guides the process of evaluation and 
integration. Thus religious symbols not only provide an ex¬ 
pression of a synthesis of the inner and external worlds, but 
in the very development of religious structure a component 
of the external world, the religious group, plays a dynamic 
role. Vital relationship with a religious group is essential 
to a development of symbolism in a healthy manner. On the 
other hand, such a relationship is no guarantee of a healthy 
development. Other factors, such as the nature of the teach- 
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ings of the group and personal tendencies which are unduly 
strong, must be taken into account. 

One function of the religious group is to help the indi¬ 
vidual maintain a balance between the subjective and the 
objective. This task is not without its pitfalls. For the reli¬ 
gious group that exerts too much authority and seeks to 
coerce the individual into certain beliefs or attitudes, re¬ 
gardless of what is happening within him, will in the end 
hamper if not block the development of maturity of per¬ 
sonality. On the other hand, a group, like many liberal reli¬ 
gious groups today, that has no very stable convictions or 
is confused, will offer the individual little security and as¬ 
sistance in the solution of his problem. 

In thinking about reality in religious symbols, we must 
distinguish between a sense of reality and reality in terms of 
psychological content. The sense of reality in relation to any 
idea indicates that it portrays something psychologically 
true. On the other hand, the actual content of a symbol 
gives insight into dynamic factors within the personality of 
which it is an expression. There is, for example, a patient 
who thought of God and her father as being identical. At 
the age of thirty she thought of her father as she had at the 
age of six. God to her stood for a psychological truth por¬ 
traying her relationship with her father at the age of six. 
At the age of thirty she felt that God strongly condemned 
her for having sexual relations with her husband. This feel¬ 
ing of condemnation was very real. Through the symbol 
“God” she was expressing a fundamental psychological proc¬ 
ess, but one which would inevitably produce illness rather 
than health. 

The sense of reality is not a criterion on which the whole¬ 
someness of a religious idea can be judged. We state this 
specifically because it is often made such a criterion by clergy¬ 
men, and people are frequently told that in some way they 
should find a sense of the reality of God. In urging this, 
clergymen themselves have different conceptions of what the 
reality of God actually means and they are likely to leave a 
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confused congregation more confused. The sense of the real¬ 
ity of God cannot be manufactured at will. When the sym¬ 
bol “God’' becomes an effective means for the expression of 
a living process, it becomes real. The high function of reli¬ 
gion is not so much that of urging men to develop a sense 
of reality in the symbol “God,” but actually to help men 
find an experience that gives a meaning for which the symbol 
“God” is a worthy and living expression. 

A major problem in regard to reality in religion is that 
involved in the dissociation between symbol and inner real¬ 
ity. People become ill when their religious symbols struc- 
turalize inner processes that make a healthy adjustment to 
life impossible. The patient cited above became ill because 
her particular God interfered with her marriage adjustment 
by creating guilt. Behind this process there is always a deeper 
one involving the association between symbol and reality. 
Previously it was pointed out that religious symbols fulfill 
their function of integration when the relation between the 
symbol and reality remains inherent and dynamic. It is pos¬ 
sible for this dynamic relationship between symbol and 
reality to become dissociated, so that the meaning is re¬ 
pressed from consciousness. In this case the symbol itself 
becomes reality, and is taken literally. This happened to the 
patient discussed here. God, a literal being somewhere in 
the world, was condemning her for some “sin,” the exact 
nature of which she did not consciously know, and was de¬ 
manding that she be punished. The relation between this 
symbol and her life experiences was completely dissociated 
in consciousness. The symbol had become all-important and 
very real. But this made it impossible to deal constructively 
with crucial life experiences. It also prevented her growth 
and effective mastery of life. Because her God became dis¬ 
sociated from life processes, she fell ill. In a later chapter we 
shall deal more specifically with the process of dissociation. 

The fact of dissociation between reality and symbol brings 
up another problem. It has been stated that when this occurs 
the symbol itself takes on a sense of reality. By investing 
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the symbol with illusory reality, the individual rejects the 
reality of experience. Mary Jones so invested the symbol 
“love” with reality that she rejected love, the experience. 
The woman who thought God had condemned her rejected 
every constructive aspect of her experience. Another com¬ 
mon expression of the same tendency is the denial of some 
reality on the basis of a “more real reality.” Patients in a 
mental hospital are frequently heard to say that the phy¬ 
sicians have no understanding of their cases, and that no one 
really understands their case except themselves. Their view 
of life is true; all other views are false. Religious persons have 
often denied the validity of science by holding that any 
concept which conflicts with religion is untrue because reli¬ 
gion is the supreme truth. Fundamentalists, Modernists, and 
Catholics, not to mention many others, frequently defend 
their own views by resorting to a denial of the ability of 
other points of view to grasp reality in its completeness. 

The greater the dissociation between symbols and mean¬ 
ing the greater the need of asserting their reality and of 
denying contrary views. He who thinks he is well does not 
need a physician to help him find some curative reality. He 
whose symbols lead to an understanding of his inner needs 
will welcome the revelation of a saving reality from what¬ 
ever source. He has a humility and a reverence which lead 
him beyond the form to the reality. The true searcher for 
truth is not disturbed by symbols that conflict with his own 
symbols. For he is conscious of the inadequacy of his own 
symbols to apprehend truth completely, and also remem¬ 
bers that truth lies not in maintaining a one-sided point of 
view in the name of reality, but in that reconciliation of 
opposites which results in a creative solution of life’s con¬ 
flicts. The young woman who maintained an overly ideal¬ 
ized view of love and denied the validity of its physical 
aspects became ill because she could not reconcile these 
opposites in a creative manner. The denial of reality, even 
in the name of reality, does not produce health. 

The problem of reality in religion finds expression in 
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another set of symbols, those portraying the actual and those 
formulating the ideal. The psychiatrist, absorbed in the 
problem of adjustment of individuals to everyday experi¬ 
ences, thinks of actual situations as reality, and is often in¬ 
clined to discount ideals as illusory. Because the problems 
which bring individuals to him are usually the expression 
of conflict situations, the psychiatrist tends to think of real¬ 
ity as conflict-producing experiences. The psychiatrist meets 
many individuals in whom a rigid conscience or a narrow 
conception of life is one element in their conflict and fre¬ 
quently a major factor in their illness. Some psychiatrists, 
in their treatment, tend to take sides in the conflict and 
champion the gratification of desires and the discarding of 
ideals. Psychiatrists are frequently criticized for seeking to 
adjust persons on what is considered to be a low level of 
reality. 

Religion, on the other hand, tends to think of the reality 
in terms of the ultimate rather than in terms of the actual. 
This leads religion to stress ideals, goals, and values. To reli¬ 
gion, these are reality. Religion is concerned not primarily 
with where man is today, but with where he is going and 
where he ought to go. On the other hand, religion, like 
psychiatry, becomes vitally concerned with the actual when 
it creates problems in relation to the ideal. The age-old ques¬ 
tion “What must I do to be saved?” implies an actuality 
out of which one needs to move in the direction of a more 
satisfying and creative life. 

Religion and medicine are inclined to become impaled on 
the horns of a dilemma. Medicine, with its scientific ap¬ 
proach, absorption with specific problems, and literal sym¬ 
bolic expression, is likely to overemphasize the actual and 
neglect the ideal. Yet a great deal of illness is due to the 
failure of ideals, and the ideal of health cannot be achieved 
without reference to other ideals. Religion, on the other 
hand, being concerned with the ultimate and expressing it¬ 
self in insight symbols, is constantly in danger of overempha¬ 
sizing the ideal and of neglecting the actual. Yet salvation 
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can never be achieved without adequate consideration of 
the actual. A physician who denies the reality of ideals is 
just as much a pathogenic agent as the clergyman who denies 
the reality of an actual situation. Being hard-boiled about 
delicate life processes is just as dangerous as being senti¬ 
mental. Nevertheless, the strength of medicine is in its em¬ 
phasis on particulars and the strength of religion is in its 
emphasis on universal and values. In actual life, and prop¬ 
erly conceived, these are not contradictory. They are two 
aspects of the total living process, and represent opposites 
which must be reconciled in experience in order to avoid 
the warping of personality. Such reconciliation is a con¬ 
tinual process, and is never finally achieved. The task of 
religion is to provide a structure through which life becomes 
a constant reconciliation of the actual and the ideal in both 
personality and social life. 

The tendency to overemphasize either the actual or the 
ideal is unhealthy, regardless of where it occurs, for it always 
involves the rejection of the other essential aspect of the 
whole life. Overemphasis on ideals and ultimates leads re¬ 
ligion to reject actualities or to condemn actualities. A 
common example of this is an interpretation of the ideal of 
purity, which implies that sex is basically evil and impure. 
Another example is the tendency to strive for a static ideal 
of perfection, and responding to the inevitable failure either 
by an unwarranted sense of guilt or by a blind spiritual pride 
which refuses to accept actualities. On the practical level, 
parishioners frequently feel reluctant to discuss their actual 
problems with many clergymen because they fear the clergy¬ 
man’s emphasis on ideals and his scorn of the actual will lead 
him to condemn rather than understand them. 

The ideals of religion are formulated through the use of 
insight symbols. The “will of God” is the symbolic form 
through which the ideals of Christianity find their most com¬ 
plete expression. But such symbols function toward the in¬ 
tegration of personality only when they are held in close 
relation to actualities. There is always a strong tension be- 
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tween the actual and the ideal, a tension that is one distin¬ 
guishing aspect of a religious experience. The solution of 
this tension lies in the reconciliation of the actual and the 
ideal in life experience. Such reconciliation is not always 
achieved easily. It may require some revision of ideals or of 
the interpretation of ideals or some redirection of impulses, 
and either may be difficult. The reinterpretation of ideals, 
for example, is more than an intellectual process; it involves 
the revision of emotional attitudes. It is easy in the face of 
those difficulties to succumb to the tendency to dissociate 
the ideal from the actuality. This may be done by repressing 
the ideal in favor of the impulse or by repressing the im¬ 
pulse in favor of the ideal. Either way contains the possibili¬ 
ties of illness, or at least of an unbalanced life, and creates 
the necessity to erect some symptomatic barrier to the con¬ 
sciousness of guilt and anxiety. 

If religion is to function in the direction of the integra¬ 
tion of personality, the dynamic association between the sym¬ 
bolic ideal and the actual life experience must be main¬ 
tained. Such association is not an arbitrary matter, in the 
first place. It represents insight into some potentiality in¬ 
herent in life, a potentiality apprehended and formulated 
in symbolic terms. This apprehension is never complete, 
and ideals are in constant need of criticism and revision in 
the light of a greater understanding. Religious ideals become 
dissociated from actualities only through a process of decay 
or disintegration. In their fundamental nature, true religious 
ideals are grounded in experience. They are expressive of 
the way a life ought to be lived because of its inherent nature, 
or the end for which personality was created. But ideals 
express potentialities only when the dynamic association 
between symbol and actuality is maintained. A valid ideal 
is a symbolic expression of a potential but as yet unrealized 
value; an invalid ideal is a symbol dissociated from reality. 
It is this dynamic association between actual life processes 
and potentialities and the symbolic formulation of ideals that 
gives the basis for the idea that one can only move toward 
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a true ideal and never completely catch up with it. This is 
another way of apprehending the process of growth and 
self-realization. The function of religion is to stimulate 
growth, or to transform ideals into actualities. But growth 
enlarges our conception of our potentialities and clarifies 
our ideals, so that though ideals are achieved in one sense, 
they still remain to be achieved in another sense. And when 
growth ceases, the processes leading to disease and death 
set in. Failure to live on the basis of ideals that are inherent 
in human nature will inevitably lead to disease, regardless 
of how much this failure is bolstered by religious practice. 

But ideals, like other aspects of meaning, have a way of 
becoming dissociated from the actual. When this occurs they 
become mere specific patterns of behavior, rather than goals 
toward which the personality may grow. They also become 
fixed modes of behavior by which all people of all ages in a 
given group tend to be judged. In this way, ideals and goals 
within the realm of potentiality for the adult are often forced 
upon a child. This can only lead to conflict and repression 
or to behavior contradictory to the ideal, followed by guilt. 
A more concrete example is the teaching of religion in regard 
to the ideal of love of one’s fellows. Interpreted in a static 
sense, it would require a psychological miracle of great 
magnitude for many adults to accomplish this. And the same 
would be true of children, because their emotional develop¬ 
ment has not yet reached the stage where this is possible. 
Only psychological harm can come from such application 
of this ideal of love. On the other hand, to recognize the 
validity of this ideal as a goal toward which every personality 
may grow, and that the attainment of such a goal wiK be gov¬ 
erned by such actualities as the capacity of the individual 
(a point at which we are not created equal) and the emo¬ 
tional atmosphere in which the individual lives, is to relate 
the ideal in a dynamically useful way to personality growth 
and health.[2] Religion always has been and always will be 
vitally concerned with the development of character through 
the application of ideals. In the knowledge of the growth 
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of the emotions as discovered by dynamic psychology, re¬ 
ligion has at its disposal some basic facts the neglect of which 
will hamper its effectiveness as a determinant of character. 

Another result of the tendency to dissociate the ideal 
from the actual in religion is the development of a com¬ 
pulsive feature in ideals. Such dissociation places the con¬ 
scious emphasis on the structure of the ideal rather than on 
its function. Ideals serving as a basis for healthy growth in 
personality need no defense—their creative functioning at¬ 
tests to their validity. But ideals that have become dissociated 
demand defense, because their very emptiness is felt. Persons 
living on the basis of such ideals feel an inner compulsion to 
force others to do likewise. The ideal thus becomes a moral 
precept rather than a psychological basis for growth. In 
group acceptance of a given symbolic structure of ideals lies 
security for that structure and for all who can blindly ally 
themselves with it, long after it has ceased to serve a dynamic 
function in the lives of the individuals or group concerned. 
When religious people feel called upon to force their ideals 
on others, they present a symptom of inner illness, of failure 
to find a dynamic integration between their ideals and the 
actual. True religious experience, which involves the trans¬ 
lation of potentialities into realities, creates an inner security 
which makes it possible for one to be of service to others 
without being compulsive about it. This service is a process 
of sharing rather than one of forcing. 

Inquiry into the genesis of the ideals of a person leads 
inevitably into that area where culture brings its satisfac¬ 
tions and pressures to bear on the growing child in order 
to mold its behavior in harmony with the group and to the 
child’s response to those satisfactions and pressures. The 
contribution of psychoanalysis is of particular value at this 
point. Psychoanalysis finds conscience to be the product of 
two aspects of experience. In part, its development is de¬ 
termined by the authoritative restrictions and control exer¬ 
cised by the parents. This authority and the particular pat- 
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terns it enforces are a reflection of the authority and patterns 
of the larger group. 

Many parents in our culture are more concerned to have 
their child develop in ways that their neighbors will approve 
than in ways that permit the spontaneous but guided devel¬ 
opment of the child’s potentialities. On the other hand, there 
are a few parents of rebellious temper who take strong satis¬ 
faction in raising their children to be different fiom the 
group. For the child’s personality, this is just as disastrous 
as too much emphasis on group standards. 

To the psychoanalysts, conscience is largely the “internal¬ 
ization of external authority.”^] This conscience, which 
they term the superego, operates largely below the level of 
consciousness. It automatically inhibits the expression of 
impulses through the threat of anxiety and inner punish¬ 
ment. 

But there is another factor in the development of con¬ 
science. This is the capacity of the individual to identify 
himself with other people through the feelings of love. This 
is a process which begins early in life and is carried on into 
maturity. The first identifications are with the parents; the 
child seeks to become like them because of his affectional 
attachment to them. Here is a powerful source of his ideals 
and his conscience. Later in life he may identify himself with 
other people, a social cause, or with God. The acquisition of 
ideals through the process of identification is highly sig¬ 
nificant for religion and for religious education. It ex¬ 
presses the psychological truth in the statement that religion 
is caught, not taught. 

We cannot discuss here all the psychological problems 
involved in the development of conscience or of the superego, 
and of the relation of conscience to personality development 
and health. We are rather concerned with the relation of 
conscience and ideals as they find expression in religious 
Weltanschauung and symbolism. 

Ideals are the symbolic expression of those psychic proc¬ 
esses which we call conscience, and are a powerful component 
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of the individual’s outlook on life. Conscience is a function 
of the personality that is essential to growth and self-realiza¬ 
tion. It contains some of those processes through which the 
individual is able to gain freedom from external control and 
achieve a measure of autonomy. But conscience may be 
warped in its development in the direction either of rigidity 
and overseverity or of laxity. It then functions to produce 
illness rather than growth and health. Religious symbols 
expressing ideals may serve to promote growth or to foster 
either of these unhealthy tendencies. 

More specifically conscience and its symbolic expressions 
may be predominantly positive or negative in their funda¬ 
mental nature and function. The negative aspects of con¬ 
science, symbolically expressed in “Thou shall not,” are the 
products of early childhood experiences with the authority 
of the home. Such a conscience functions through the use of 
anxiety, guilt, and the fear of punishment. It is inhibitory 
and rigid in character, imprisoning the personality. When 
negative tendencies predominate in the religious symbols of 
a person, it is because they dominate the life of the person. 
We come back to our principle, that function and structure 
are one. Religious persons whose symbols are predominantly 
negative in character spend most of their time trying not to 
be bad. This leads to much unhealthy frustration, unhappi¬ 
ness, and undesirable personality traits, such as overseverity 
with others and malicious gossip. Persons who spend their 
energy in trying not to be bad are excessively protective of the 
morals of others, on the one hand, and vicariously enjoy the 
sins of their neighbors, on the other hand. Since the aim of 
the negative conscience is the repression of impulses, that is, 
blocking their satisfaction, persons so possessed are not able 
to find growth, or creative happiness. Relatives of patients 
frequently remark: “She was such a good person. I don’t 
understand why she should become mentally ill.” Investiga¬ 
tion always reveals a negative type of goodness in such cases, 
a goodness which crushed the joy out of life. There are 
within the church many “good people,” whose static good- 
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ness is leading to illness in one form or another, rather than 
to an abundant life. 

In a discussion of ideals and conscience bearing on nega¬ 
tive tendencies, there is a pitfall into which many religious 
people fall. It involves an either-or point of view which fails 
to comprehend the dynamic nature of life. Either one is 
good, in the sense of repression, or one is bad, in the sense of 
expression. That free expression of infantile impulses is 
highly undesirable goes without saying. The individual with 
a lax conscience is recognized by psychiatry as a sick person, 
and is usually labeled as a psychopathic personality. Re¬ 
ligion labels them by other terms, and condemns them. Be¬ 
tween the excessive restrictions of the negative conscience 
and the open expression of a weak conscience lies another 
course, which leads to growth and health. 

The negative conscience is a remnant of the authority 
experienced in childhood, whether this be excessive, as in 
the neurotic, or less exacting, as is the case in the more nor¬ 
mal adult. Maturity of personality is achieved in part as the 
ghosts of childhood authority lose their control through 
growth. This growth takes place through other processes 
which also have their beginning in childhood, processes based 
on love rather than on fear and guilt. We have already dis¬ 
cussed the place of love and identification in the develop¬ 
ment of conscience. It is through the elaboration of these 
processes that what we are calling the positive conscience 
is developed. 

The positive conscience is symbolized in religion in terms 
of “Thou shalt.” It thus directs the expression of impulses 
toward ends that are constructive. These ends are not the 
mere expression of impulses for the sake of personal satis¬ 
faction; they involve the expression of impulses in ways that 
create values for others as well as for the individual, or at 
least do not injure others. Growing out of the identification 
of the individual with the group, they become a synthesis 
of subjective and objective needs. Having been appropriated 
by the personality through love rather than fear, they bring 
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release and freedom. Being expressed in terms that demand a 
positive achievement, they give expression to the conative 
element in personality, an expression denied by the negative 
ideal. They thus lead the individual out beyond himself 
rather than shut him up within himself. A positive conscience 
thus serves to strengthen the ego rather than weaken it. 

The positive ideal, being an expression of a goal to be 
achieved, is also open to rational criticism and evaluation 
in a manner that is impossible for the negative ideal. Persons 
dominated by negative ideals are inhibited by anxiety from 
the exercise of their critical faculties in relation to their 
ideals. Their critical faculties are turned against those who 
do not share their ideals. The positive conscience, on the 
other hand, does not inhibit the intellect; it frees man’s 
rational powers for the criticism of ideals and for the purpose 
of discovering adequate methods for the application of ideals 
to personal and social problems. 

It can be seen that the negative conscience is one factor 
in conflict and frustration. The positive conscience, on the 
other hand, leads to the resolution of conflict in a creative 
manner. The negative conscience takes sides against the im¬ 
pulses, forbidding their expression. It weakens the ego in its 
struggle for wholeness and, therefore, operates against inte¬ 
gration and growth. Because it is the outgrowth of the 
authority of childhood, the negative conscience identifies 
itself with the authority of the culture, and makes con¬ 
science and its symbols, religious or otherwise, the tools of 
the authority of the prevailing culture. Its ideals are judged 
on the basis of cultural standards rather than of personality 
values. It thus loses its power to change either persons or 
culture. The positive conscience, on the other hand, being 
the outgrowth of love relationships, becomes identified with 
the needs of others and finds itself in conflict with the pre¬ 
vailing cultural standards when those standards deny the 
basic needs of personality. But such a conflict does not lead 
to illness; it is the very soil in which personality may reach 
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its highest development. Such persons are to be differen¬ 
tiated, however, from the persons who are in conflict with 
the culture out of a feeling of rebellion. In some externals 
they may bear close resemblance; in inner motivation, 
methods of work, and final results they are quite different. 

Religion at its best directs man to positive achievements. 
Its symbols are a means of apprehending and formulating a 
positive way of life, based on relationships of love. When 
Jesus formulated the great Commandment in terms of love 
for God and for one’s neighbor as oneself, he was expressing 
the highest ideal of which man is capable, and an ideal that 
leads to both integration and self-realization. But religion 
and religious symbols may degenerate to the level of the 
negative conscience and negative ideals. When this occurs, 
religion serves to promote neurotic and psychotic trends 
within the personality and within the culture. 

Religion, being fundamentally a Weltanschauung that be¬ 
comes formulated in a way of life, should be concerned with 
the whole personality in all its relationships, rather than 
with just a part of the total process. When religion becomes 
overly concerned with one aspect of life to the neglect of 
others, it loses its balance and fails in its vital personality 
function. The tendency of religion to reinforce conscience 
against impulses is an illustration of this. Religion at its best 
is just as much concerned with the impulses of love, hate, 
or fear as it is with the ideals that should guide their ex¬ 
pression. Dissociation between the ideal and the impulse, 
the symbol and the propelling reality, is always conducive 
to conflict and illness. The function of religion is to make 
men whole, not to intensify inner struggle that can only lead 
to disintegration. 

Religion, being concerned with making man whole, is con¬ 
cerned with both conscience and impulses, but also and pri¬ 
marily with that other aspect of personality, the conscious 
ego, which is the label given to those psychic processes 
through which man deals with both inner and external real- 
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ity, and through which wholeness is achieved. These con¬ 
scious processes have been traditionally expressed by religion 
through the use of the symbol “soul.” Some years ago psychol¬ 
ogy bowed both God and the soul out of the universe. But it 
could not get along without an equivalent, so it used the 
symbol “ego,” or “self.” Regardless of the symbol, religion 
should be primarily concerned with those conscious psychic 
processes which function toward integration and wholeness. 
A positive conscience serves rather than inhibits these proc¬ 
esses. The doctrine of the supreme value of the individual 
or the human soul grows out of the basic insight that no 
other creature is endowed with this conscious, self-directing 
function. But this doctrine becomes an empty symbol when 
theological creeds, moral codes, or institutional patterns 
become more important than personality values. Conscience, 
creeds, and cultural patterns exist for the sake of persons; 
persons do not exist for them. Religion as we know it today 
would undergo a radical change if the doctrine of the su¬ 
preme value of the individual were to become a living reality 
rather than a dead symbol, and its contribution to the health 
of the community would be greatly increased. 

Without apology for our symbol, we can say that a sick 
soul is one that is so ridden, either by impulses or a nega¬ 
tive conscience or by a conflict between the two, that it is 
not free to express its potentialities and abilities creatively; 
and that a saved soul is one that has succeeded in organizing 
impulses and potentialities, with the help of a positive ideal, 
into a living whole that feels at home in its world. This is 
the psychological reality that has been expressed in the 
symbol of Christ as Saviour, for Christ as Saviour has been 
to many a positive ideal, appropriated through identification 
and affection rather than through authority and fear, which 
gives the ego power to effect and maintain a personality 
integration. However, as this symbol is used so frequently 
today, it serves lesser ends or has become altogether impotent. 

Religion, at its best, serves the much-needed purpose of 
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strengthening the ego in its struggle for mastery. Looking 
at one’s inner character by itself is painful, discouraging, 
and usually productive of anxiety. Looking at oneself in the 
light of a negative conscience is usually intolerable. Looking 
at one’s inner life, or some aspect of it, in the light of what 
one may become is another matter. Religion does not teach 
men that they can pull themselves up by their own boot¬ 
straps. It teaches them that they may be lifted as they learn 
how to apportion their affections toward worthy ideals, or 
when they learn to worship that which is worthy of their 
worship. It also brings the insight that the struggle of the 
individual is the struggle of his neighbor, for it reminds him 
that all men have fallen short of the ideal. In the experiences 
of repentance and forgiveness, it offers opportunity for the 
reattachment of affections and for growth. Thus when re¬ 
ligion functions properly in life, when it is a living experi¬ 
ence rather than a mere profession or a theological formula¬ 
tion, it becomes a source of strength that has no equal in 
any other human endeavor. 

The reality of religion, then, is the reality of human expe¬ 
rience. There is no aspect of human experience that does not 
find expression in religious symbols. Religion functions be¬ 
tween two worlds, the inner and the external, the actual 
and the ideal, the relative and the Absolute, the finite and 
the Infinite. It aims at the reconciliation of opposites which 
produces living values, and thereby seeks to counteract tend¬ 
encies that lead to despair and disintegration. In the words 
of Whitehead: “Religion is the vision of something which 
stands beyond, behind, and within, the passing flux of imme¬ 
diate things; something which is real, yet waiting to be 
realized; something which is a remote possibility, yet the 
greatest of present facts; something that gives meaning to all 
that passes, and yet eludes apprehension; something whose 
possession is the final good, and yet is beyond all reach; 
something which is the ultimate ideal, and the hopeless 
quest.”[4] 
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CHAPTER IX 


RELIGIOUS SYMBOLS IN ILLNESS AND HEALTH 
A Paradox in Religious Symbolism 

There is a strange paradox in symbolism, and failure to 
recognize it leads to grief. Man’s symbols, religious or other¬ 
wise, are essential to the apprehension and understanding of 
reality and the expression of truth; man’s symbols, religious 
and otherwise, are also a fruitful source of error and suffer¬ 
ing. Clothing an idea in a religious form gives it powerful 
support in many minds; but an idea productive of illness is 
just as easily expressed in religious symbols as is an idea that 
leads to health. Symbolism is an essential and powerful in¬ 
strument, and religion is weak today in part because it has 
grown inept in the use of this instrument. Only as religion 
learns how to use such a powerful instrument can it become 
a source of understanding and lead to creative living. When 
symbolism becomes an end in itself and religion becomes 
preoccupied with its symbols, it becomes the source of much 
error, misery, and suffering. Our problem in this chapter is 
this paradox in symbolism. 

The consciousness of this paradox has been dim during 
the past few centuries. The Fundamentalist-Modernist con¬ 
troversy of a past generation was grounded in the failure to 
grasp the nature and function of religious symbols. Funda¬ 
mentalists, clinging to a dead tradition, insisting on the 
literal interpretation of symbols, and maintaining an over¬ 
emphasis on the emotional side of religion by a strangulation 
of the intellect, failed to see that they were slaves to symbols 
rather than men set free through living, growing truth. 
Modernists, rebelling against an outmoded and childish view 
of the world and of religion, and struggling for an intellec- 
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tual definition that would make religion compatible with 
science, have largely achieved a worthy goal, but they have 
not developed a dynamic religion. Each group has found a 
great deal of error in the views of the other. The Funda¬ 
mentalists have created more positive mental suffering, but 
the Modernists have left personality largely without the 
power that remakes character and culture. Neither group 
has given much consideration to the use of religious sym¬ 
bols for the purpose of grasping those realities in human 
experience which make men whole. They have been in¬ 
volved in tasks which have taken their attention all too much 
from the basic problems of living. 

This paradox in religious symbolism grows out of a certain 
tendency inherent in life itself, and the bygone struggle be¬ 
tween the Fundamentalists and Modernists was symptomatic 
of a deeper tension. As we have seen, life is a dynamic process 
which develops a structure for its own expression. The un¬ 
differentiated mass of protoplasm developing structure 
through the expenditure of energy arising out of response 
to environmental stimulation is a prototype of our problem. 
The functional task of religion cannot be achieved without 
a structure, and religious symbols constitute that structure. 
In all of life there is the constant tendency of structure to be 
overdeveloped, to become hardened, and crystallized, and to 
become an end in itself. The structure of religion may be¬ 
come fixed and hardened even as the arteries of the brain 
or cultural patterns. 

The Use of Religious Symbols for Insight or 
Concealment 

In their true function, religious symbols aim at providing 
insight into the nature and meaning of life and at formu¬ 
lating a way of life based on that insight. The first of these 
functions, that of insight or understanding, is basic, although 
in the actual processes of life it cannot be separated from 
the second. Religion has always insisted that a vision of God 
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involves a way of life. For our purposes it is useful to discuss 
these two aspects separately. 

It is necessary to understand the nature and aim of any 
reality before one can form a healthy or creative relationship 
to it. This is true of electricity, of sex, of personality, or of 
God. Insight into the nature of electricity is a problem 
for science; into the nature and meaning of life as a whole, 
a problem for religion. Religion, when it leads to truth, is 
always an experience of discovery. And the deeper realities 
of life are discovered not primarily through the reason, but 
through the feelings, as feelings bring to consciousness a 
sense of what is occurring in one’s inner life. Man’s sensitive 
feelings are a gauge through which inner equilibrium or 
disequilibrium is registered. 

Religion has called this process of insight by the name 
“faith,” but unfortunately that word symbolizes to many 
people a process which keeps the mind in the dark rather 
than one which brings light. Fundamental to the use of re¬ 
ligious symbols as a means of insight is a desire or will to 
know. By this we mean more than intellectual curiosity; 
we mean also an emotional attitude bent on the discovering 
of answers to man’s fundamental questions about life, and 
one which enables the individual to become aware of the 
significance of what is going on in his inner and external 
worlds. 

Religious symbols, in their proper use, are always dynamic. 
In other words, they formulate vital processes within the 
experience of the individual and the group. But religious 
symbols always develop in a cultural tradition. As the sym¬ 
bolic formulation of religious faith develops in a cultural 
tradition, there is constant danger that more and more 
emphasis will be placed on the developing structure and 
less and less on the inner realities of experience. This danger, 
if not counteracted, leads to the crystallization of symbols 
into a fixed structure. It then becomes necessary for the be¬ 
liever to accept the structure and to defend it from change. 
The symbolic structure, originally developed as a source of 
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insight into life, and as an instrument of growth, now be¬ 
comes an end in itself, and gathers to itself aspects of the 
personality and the culture which contribute to its perpetua¬ 
tion. Rather than serve the purposes of growth and health, 
it inhibits growth and leads to illness. 

Within the very process of formulating the realities of 
experience there is the danger of substituting the form for 
the reality, and of developing a purely symbolic tradition. 
In the days of Jesus, the Pharisees had developed religion 
largely as a ceremonial tradition devoid of real meaning. 
This is true also of some churches of our own day, though 
others have developed it more in terms of an intellectual 
tradition. In either case the dynamic relationship between 
symbol and reality has been destroyed, and the symbol has 
become reality. To the extent that this occurs, religion is 
powerless to create new integrations within the personality 
or the group. Its symbols become dead when their dynamic 
relationship with inner realities is destroyed. 

All this is no new insight into religion. Religious leaders 
have always been aware of this danger. The Gospels record 
numerous sayings of Jesus dealing with this problem. How¬ 
ever, we are now in a position to show the relation of this 
tendency to the problems of illness and health. 

Religious symbols, in their proper function, are a means 
through which the believer becomes aware of the nature and 
aim of that with which he is confronted in his total life. 
When religious symbols become overstructuralized and crys¬ 
tallized, they function in a way that turns the attention of 
the person from the reality to the symbol. Becoming con¬ 
cerned with the symbol itself, the reality for which it stands 
is evaded or concealed from consciousness and the symbol 
becomes reality. This evasion or concealment leads to un¬ 
healthy consequences. 

Becoming aware of the realities that affect one's life is by 
no means easy, and there are certain obstacles in the way of 
discovery. One of these is the influence of elements present 
in every culture, which prefer that the individual accept 
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cultural patterns without seriously questioning their validity 
or meaning. Cultures as well as persons tend to become 
static, and to set up pressures to protect the status quo or 
powerful elements from disturbance. Another obstacle is 
that as children we are frequently taught or forced to justify 
ourselves rather than understand and accept ourselves. An¬ 
other is the fact that the individual may feel too weak to 
handle some aspect of his personality, and is much more com¬ 
fortable if he can exclude this from consciousness. Still 
another, and perhaps most significant obstacle, is the fact 
that awareness of reality often involves pain and difficulty, 
so that the path of least resistance, as well as freedom from 
pain, lies in evasion and concealment rather than in under¬ 
standing. Within the personality there are tendencies di* 
rected toward the achievement of understanding and insight. 
But there are other tendencies driving in the opposite direc¬ 
tion. The will to know is counteracted by a will not to know, 
when knowing presents difficulties which the personality does 
not feel capable of surmounting. Actually few individuals are 
able to maintain constantly the inner self-discipline required 
by the will to know, and most persons employ devices that 
serve the purpose of evasion more than they realize. 

To the extent that either of these tendencies becomes 
structuralized in religious symbols, those symbols exert a 
powerful influence on the personality. An individual in an 
anxiety situation may gain through religious symbols a grasp 
of some reality which resolves the conflict in the direction 
of growth and brings peace. Or he may use religious symbols 
as an aid to the repression of the conflict or to evade the 
reality situation that produces anxiety. This relieves con¬ 
sciousness of a strain, but creates a situation in which there 
is a constant inner struggle such as we see in the case of Mary 
Jones. It requires elaboration of the repressing symbol, and 
sooner or later the development of some compromise and 
regressive solution in the form of a symptom of illness. The 
personality remains whole to the extent that it is able to 


176 Religion in Illness and Health 

discover the realities which threaten its existence and deal 
with them along constructive lines. 

The direction of the personality is reflected in and strongly 
influenced by its use of religious symbols. When symbols 
remain alive, that is, when the dynamic association between 
symbol and reality is held intact, they lead to an ever-expand¬ 
ing appreciation of the nature of the individual’s problem, 
and thus promote growth. When symbols become dead, that 
is, when the association is broken, they operate against 
growth, and when inner tension becomes too severe, toward 
regression. This means illness in one of its various forms. 
When symbols remain alive, they lead to a wholesome mas¬ 
tery of life; when dead, the elemental forces of life master 
the conscious ego, and illness results. When alive, they pro¬ 
mote continuous integration; when dead, they become a 
disguise under which processes leading to disintegration 
operate. 

The will to know or the will not to know are much more 
than intellectual traits. Each possesses deep emotional and 
conative components. It is these deeper components, such 
as fear, hostility, a shrinking from pain and difficulty, 
and other such trends, that control the intellectual processes 
for their own ends. Here we meet another paradox of human 
experience: negative feelings and strivings hold the intellect 
in subservience, while positive feelings and strivings release 
the intellect for constructive tasks. The will to know or not 
to know is not developed by a conscious choice of the indi¬ 
vidual so much as by the forces that struggle beneath con¬ 
sciousness. The fundamental task of consciousness is at the 
point of the focus of attention. To the extent that the con¬ 
scious attention is focused on the symbol itself, and the proc¬ 
esses of consciousness, such as reason, are involved with the 
symbol itself, the symbolism serves the will not to know. To 
the extent that attention is focused on the reality behind the 
symbol, and conscious thought centers in this reality, the 
symbolism serves the will to know. When the processes of 
consciousness are not strong enough to permit it to maintain 
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its proper function of dealing with reality, deeper elements 
within the personality will take control. Maintaining the 
dynamic association between reality and its symbols by 
looking beyond or through the symbol to the truth it seeks 
to convey is, at times of severe conflict, a difficult task for 
the conscious ego. 

Symbolism is a highly important instrument for the con¬ 
scious ego. For symbols bring the meaning of experience to 
the level where evaluation and organization are possible. 
In order to do this, it is not necessary that a symbol portray 
or reveal the complete nature of reality at any given mo¬ 
ment. This is obviously impossible. It is necessary, however, 
that there be an increasing apprehension of the nature of 
reality. In the process of discovering reality one never fully 
arrives. 

Sometimes a given reality is too painful to be grasped 
fully, and only a gradual discovery is practicable or desir¬ 
able. Again the growth of mental processes and the capacity 
to handle symbols and meanings plays a part. The child can 
grasp a symbol, the symbol “God,” for example, quite as 
readily as can an adult. But the child cannot grasp any mean¬ 
ing of the symbol beyond that offered by his own limited 
experience and level of development. The adult should be 
able to find a larger meaning in a given symbol because of 
greater experience and development, and failure to do so 
may indicate a failure in development. There is a similar 
difference between primitive man and more highly developed 
man. The problems of adult life cannot be successfully solved 
on the basis of the comprehension of reality that is possible 
in childhood. Yet many adults have never succeeded in 
getting beyond a childish interpretation of religious symbols. 
For them the symbol “God” still retains its childhood sig¬ 
nificance. It may be necessary to become as a little child 
to enter the kingdom of God, that is, to break through adult 
sophistication that clouds the mind to living realities, but 
one cannot remain childish and remain in the kingdom of 


178 Religion in Illness and Health 

God. The kingdom of God is the kingdom of maturing per¬ 
sonalities. 

The gradual apprehension of reality involves a character¬ 
istic of symbolism itself. A living symbol always portrays 
some fundamental psychological truth. Its meaning, there¬ 
fore, can never fundamentally change, nor be annulled. But 
the apprehension of that meaning must increase if the mind 
is to grow. Thus the symbol “God” may stand for the central 
reality in life. But an individual’s conception of the central 
reality in life and his relationship to it must change with 
increased experience or the symbol will serve to conceal 
truth. Only by maintaining the dynamic association between 
symbol and reality through constantly looking behind the 
symbol to the truth which it expresses can symbols undergo 
an expansion of meaning and thus promote the growth of 
personality. 

The expanding grasp of reality that is essential to maturity 
and health in religion is not easy or without pain. Neither 
is it a purely personal experience. It requires participation 
in a group seeking the same ends. In this matter of growth, 
as in many others, the problem of the individual is also the 
problem of the group. It is only the exceptional individual 
whose personal development in religion goes beyond that 
of the group, and even such leaders have their roots in the 
best insights that the past and present of their group life 
accords. To this they add a personal creative element. 

The religious group may serve a vital function in helping 
the individual become aware of the realities of his experi¬ 
ence, either in their negative or their positive aspects. The 
collective symbols of religion, representing the experience of 
many persons, have profound value for the individual in 
so far as they are living symbols. Participation in the re¬ 
ligious group, involving a strong sense of fellowship, should 
stimulate the individual to a discovery of the realities of his 
own personal experience. It should also be a source of 
strength and stimulation to the ego, especially at times when 
forces working against the discovery of reality are strong 
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within the personality. When the symbols of the group are 
living and vital, they serve also as a powerful means for 
the development of cultural patterns on the basis of personal 
values. 

To this end the religious group has devised certain tech¬ 
niques, such as corporate worship. Worship, either corporate 
or private, is a means of becoming aware of the reality of 
one’s symbols, particularly the reality of God. Worship is the 
act of discovering what one’s symbols mean. It is thus much 
more than an intellectual process, for that would mean only 
defining one’s symbols. Intellectual definition and laying 
hold on reality through the medium of insight symbols in 
the mood of worship are two quite different experiences. It 
is the diffei-ence between philosophy and religion; the dif¬ 
ference between “I believe” and “I know.” Not all men can 
be philosophers, but all men can worship. 

Essential as the religious group is to the developing indi¬ 
vidual, it presents a certain hazard. The paradox of symbol¬ 
ism holds for the group quite as much as for the individual. 
For the group as well as for the individual, symbols may 
become only empty shells of once living truth. For the group 
as well as for the individual, symbols become overdeveloped, 
crystallized, and dead. They serve the purpose of the group 
will not to know. Thus corporate worship itself may lose its 
vital function and may consist of rites in which inwardly 
dead men go through externally dead forms. In that case, 
religious symbols, far from promoting growth through an 
expanding comprehension of reality, serve to promote neu¬ 
rotic and psychotic trends both in the individual and in the 
culture. The religious group promotes growth within the 
personality and within the culture only when its symbols 
are alive and subject to a constant expansion of meaning 
in harmony with growing racial experience. 

From the point of view of illness and health, the signifi¬ 
cant fact is not the particular symbol that a person uses, but 
the meaning of that symbol and the way in which it is used. 
Any religious symbol, the symbol “God,” for example, may 
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be a source of insight or a means of concealment. In talking 
with a certain patient on one occasion it became obvious 
that she was at the point of relating some experience that 
evidently had something to do with her illness and that gave 
her a strong feeling of guilt. Suddenly she dropped her head 
and prayed, “O God, help me to talk to this man.” As her 
face was raised it was evident that something had happened 
inside, for the expression of guilt had disappeared. Looking 
me in the eye, she said, “God says that I do not have to talk 
to you.” The idea of talking to me was her own in the first 
place, and I had asked her no questions. But talking would 
have brought some painful reality up to the level of con¬ 
sciousness. Her prayer represented a rather weak attempt to 
persuade herself to do something that she really did not want 
to do. The answer to her prayer represented a stronger ele¬ 
ment in her personality. She disguised this deeper element 
through her use of the symbol “God.” The use of religious 
symbols for purposes of concealment is found just as fre¬ 
quently but less obviously in organized religion as in mental 
hospitals. In the following chapter we shall discuss more 
fully the problem of the expression of personality trends 
through religious symbols; here we are dealing with the gen¬ 
eral use of symbols. 

The use of religious symbols as a means of insight may be 
illustrated by reference to another patient, a man of thirty 
who believed that he was Christ. After holding this idea for 
several months, he informed me that he had decided that he 
was not Christ after all. He went on to say that, since mak¬ 
ing this decision, he was not elated as he had been when he 
thought he was Christ. Indeed, he was somewhat worried, 
for now he would have to face certain problems. The belief 
that he was Christ made him feel that he had no problems, 
but that it was his duty to solve the world’s problems. His 
success in seeing beneath this symbol to its significance for 
him led him to face the problems its use had helped him to 
avoid. 

In religion, either inside or outside the mental hospital, 
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a sure symptom of the failure to keep the association between 
reality and symbol alive is dogmatism. Insistence on a par¬ 
ticular intellectual definition of a religious symbol indicates 
that the symbol is being used as a means of concealment. 
Such concealment indicates a weakness in the ego, and dog¬ 
matism is a way of compensating for this weakness. Dog¬ 
matism is usually the outgrowth of an experience which 
resulted in the arrest of both religious and emotional devel¬ 
opment at some point in the past. It is an illustration of 
the crystallization of structure to the extent that the true 
function of religion is destroyed. 

Dogmatism is not to be confused with an inner certainty 
that accompanies a growing religious development. Such cer¬ 
tainty is based on the experience of some reality which has 
profound meaning for the individual. True religious cer¬ 
tainty is not difficult to distinguish from dogmatism, for 
certainty is centered in reality, dogmatism in symbol. The 
difference in terms of outcome is admirably expressed in the 
words of St. Paul, “The letter killeth, but the spirit giveth 
life.”[i] Emphasis on the letter, or the symbolic form, in¬ 
hibits growth and creates an inner necessity to make others 
accept a rigid and arbitrary definition of symbols. It will 
lead to insistence on the use of a certain set of symbols. Life 
cannot be cramped into any form without serious conse¬ 
quences. True religious certainty will create its own forms 
because of its own inner motivation. For such experiences 
form is a minor consideration; the real emphasis is on the 
implications of the experience in the life of the individual 
and of the group. True religious certainty expresses itself 
in the achievement of personal and social values, rather than 
in the propagation of a creed. It brings to the personality 
a sense of security that makes possible the appreciation of 
the real divergence between the actual and the ideal, and a 
sense of humility in relation to its task. Dogmatism also 
brings a sense of security, but it is security in a dead form and 
results in a mobilizing of the individual’s energy in defense 
of the form and away from the achievement of real values. 
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The security of true religious certainty stimulates the per¬ 
sonality by directing energy toward the achievement of 
values, even at the risk of danger and suffering. In other 
words, it brings courage and a sense of adventure. There is 
nothing more experimental in the best sense of the word than 
true religious faith. True religious certainty results in a 
flexibility of personality rather than in rigidity, and thus 
permits new adaptations to varying internal or external cir¬ 
cumstances. Dogmatism is not only a sign of arrested de¬ 
velopment in religion, but is also symptomatic of inner 
processes which under stress may lead toward neuroses and 
psychoses. 

Religious Symbols and Man’s Relationship to Reality 

As we have said, insight into reality always involves 
action toward reality. The vision of God always implies a 
way of life. In other words, the purpose of insight is that of 
establishing an appropriate relation to reality. We shall now 
discuss the relationships with reality which may be developed 
through symbols, religious or other, and the bearing of these 
relationships on illness and health. 

There are three possible relationships to any reality. There 
is the relationship of escape, in which the personality seeks 
to avoid some pertinent aspect of reality or to treat reality 
as though it did not exist. There is the relationship of re¬ 
bellion against reality, which aims at destroying it. There 
is the relationship of co-operation with reality, in which there 
is an endeavor to discover the nature of reality and to pat¬ 
tern life accordingly. It will be readily seen that these re¬ 
lationships will find expression in the way of life and will 
lead to greatly different consequences for the personality. 
Each may be formulated through the same religious symbols. 

The way of escape is an immature reaction to life. It is 
followed because the individual feels too weak to cope with 
reality as he finds it, or to gain sufficient insight to under¬ 
stand it. Behind this reaction there is always a strong fear, 
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which leads the person to withdraw from reality as a means 
of self-protection. The various psychological means through 
which persons may close their minds to fear-producing real¬ 
ity are discussed fully in numerous psychological texts.[2] In 
a following chapter we shall discuss these in relation to re¬ 
ligious symbols. 

The way of escape, when it becomes habitual, leads to 
neurosis or psychosis in one form or another. In other words, 
this way of life is a major factor in the production of illness. 
Personality can be healthy only on the basis of the laws 
inherent in its structure. Such living is seldom easy and is 
never accomplished without pain and effort. To the extent 
that a person seeks to avoid reality, he is forced to create a 
pseudoreality in its place. Many symptoms of illness are such 
pseudorealities. They have a sense of reality to the individual 
because they are a substitute for some reality from which he 
seeks escape. To tell a person who has developed some symp¬ 
tom such as physical illness or delusions of persecution as 
forms of escape that his pains or beliefs are not real is to incur 
his wrath. He knows they are real, and is not able to grasp 
their true nature because of the function they serve in his 
personality. Personality is developed on the basis of inherent 
potentialities and laws, or it develops a false sense of reality 
and becomes ill. 

The way of rebellion is also an immature reaction to life. 
It is based not so much on fear as on hate and aggression. 
The major drive of a person following this way of life is 
toward destruction. When this destructive drive is turned 
toward the self, the person becomes ill.[3] When it is turned 
directly toward the outer world, the individual becomes de¬ 
linquent or criminal. In its more sublimated forms the indi¬ 
vidual becomes an enemy of society, a hater of humanity, 
and works out his destructiveness toward some social or cul¬ 
tural symbol.[4] The way of rebellion is the way of the person 
who has been hurt by reality and who, therefore, feels im¬ 
pelled to hurt in return. In this mood, individuals are usually 
impervious to the insight that they are really injuring them- 
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selves and that the capacity for rebellion, like that for escape, 
is not the way to the true joy of personality fulfillment. 

The way of co-operation is the way of the mature person. 
As such, it is not an instinctive reaction to life; it has to be 
learned. Man is born not with the will to co-operate, but 
with the capacity to learn how to co-operate. The primary 
emotion expressed in co-operation is that of love. The in¬ 
fant can love, but not in the mature sense. Psychoanalysis 
has rendered a valuable service in its discovery of the basic 
stages of emotional development through which the capac¬ 
ity to love proceeds from a self-centered feeling, or self-love, 
to the love of the mature person who is capable of consid¬ 
ering the interests and welfare of others on a level of equal¬ 
ity with his own. The way of co-operation requires that the 
personality outgrows the egocentricity of childhood. The ego¬ 
centric individual will tend to work out his relationships on 
the basis of either escape or rebellion. Probably no human 
being is able to maintain an attitude of co-operation all the 
time. 

Co-operation is the only relationship that makes possible 
a healthy equilibrium between the individual organism and 
its environment, or between man and man, or between man 
and his universe. The egocentric person seeks to relate the 
universe, including other people, to himself. He becomes the 
center. Such an inverted relationship inevitably creates many 
tensions, as the universe is not run to suit the whims of any 
individual. Actually, the individual is only part of a larger 
Whole, and his fulfillment lies in the direction of relating 
himself to that larger Whole according to its laws. Man does 
not make the laws through which the personality achieves 
integration and equilibrium—he may discover those laws 
and co-operate with them. In so far as the individual seeks 
to force his will on the universe he sets in motion processes 
leading to his own disintegration. In so far as he seeks to 
relate himself to reality he sets in motion processes leading 
to integration, or wholeness. 

The relationships of escape, rebellion, and co-operation 
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may be expressed through the same or through different 
symbols. It would be interesting and instructive to trace 
these fundamental relationships as they become formulated 
in political symbols and result in various kinds of political 
life. Or they might be traced in the symbols of art or philos¬ 
ophy. However, we shall illustrate their formulation through 
religious symbols. 

Religious symbols are not only a means through which 
man grasps the nature of reality, but also a means through 
which he expresses his relationship to reality. It is significant 
that the ways of escape and rebellion both use religious sym¬ 
bols for the purpose of evasion or concealment of reality. 
Religious symbols dominated by the will to know always 
involve the relationship of co-operation. True insight always 
influences the expression and development of personality in 
the direction of harmony with that insight. Religion has fre¬ 
quently expressed this fact in terms of the will of God. In the 
teachings of Jesus this symbolizes the attitude of co-operation, 
of relating oneself to the universe rather than the universe 
to oneself. 

But this symbol, the will of God, is also used by the indi¬ 
vidual who seeks to escape from reality. Thus a patient in 
the hospital quietly states that it is Gods will that he is in 
the hospital, and that it is God’s responsibility to get him 
out, and then sits back to wait on God’s good pleasure. Need¬ 
less to say, this only serves to deepen a regressive trend that 
is already serious, and thus makes his condition more help¬ 
less. A patient who was suffering from a physical illness, 
from which the physicians agreed that she should have re¬ 
expression of a desire to die, and soon developed a condition 
beyond the reach of the physician’s medicine. Life had been 
hard on her, she had lost all desire to live, and the end was 
inevitable after she decided that she should submit to “the 
covered, resigned herself to “the will of God’’ as a symbolic 
will of God,’’ which was, as she saw it, to die. Strangely 
enough, the ministrations of an inadequately trained clergy¬ 
man assisted the process. Mary Jones insisted that God work 
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out her problems on the basis of her own conception of right 
and wrong, and of the nature of love. God was to solve the 
problem according to her ideas. Many other illustrations 
could be given. 

The symbols of religion may also be used to express the 
way of rebellion. Sometimes this is done by denying the 
truth or value of religion or of the church. There is a 
marked difference between the individual who realizes the 
weakness of religion or of the church, and the person who 
is motivated by a deep feeling of “being against’’ the church 
or something which it represents. Thus an individual may 
reject the symbol “God” with a great deal of feeling because 
to him the symbol stands for something, perhaps the author¬ 
ity of his father, against which he is inwardly but uncon¬ 
sciously struggling. The feeling of rebellion, regardless of 
the object toward which it is expressed, always carries with 
it a profound ego value—the person feels great satisfaction 
and assurance in his courage to fight against something. In 
children this is frequently interpreted as a mark of equality 
with the adult. Many adults likewise regard their ability to 
discard religion or to rebel against religious symbols as a 
sign that they are mature and as a proof that religion, after 
all, is childish. They are unable to see that their own view 
of religion is childish or to see through their rebellious 
mood to its significance for their personality. The mood of 
rebellion, as expressed against and through symbols of re¬ 
ligion, is more the mood of the child seeking freedom from 
authority than of the mature person seeking to discover real¬ 
ities worthy of his co-operation. It should be recognized, on 
the other hand, that institutional religion has frequently 
presented its symbols in a way that implied a meaning that 
would inspire rebellion rather than create a co-operative 
allegiance. 

The rebellious attitude may be expressed also in an es¬ 
pousal of religious symbols, rather than rejection of them. 
Sometimes this is done by using religious symbols to bolster 
a rebellious attitude toward symbols from another area of 
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life. The refusal of the group known as Jehovah’s Witnesses 
to salute the flag on the ground of a superior allegiance to 
God expresses this attitude. The Fundamentalist-Modernist 
controversy provided a rich cultural opportunity for the 
symbolic expression of hostility and rebellion on the part of 
adherents of each view. For a Christian minister to say from 
his pulpit that Christians should tolerate Jews but not asso¬ 
ciate with them is an expression of rebellion against the 
Christian teaching of the brotherhood of man through the 
use of the very symbols whose true meaning he was decrying. 

Another way in which religious symbols may be used to 
express the attitude of rebellion is through identifying them 
with the values of culture. This likewise represents the 
subtle expression of deep emotional needs. When the real 
values of religion conflict with the values idealized by cul¬ 
ture, some adjustment is required. This adjustment may be 
made in one of three ways. The values of religion and the 
use of religious symbols may be completely denied, and 
other values, such as profits, success, or social prestige, and 
their symbols may be made central in the life of the indi¬ 
vidual or the group. This does not mean that such persons 
cease to worship; it merely defines the object of their wor¬ 
ship. Or, religious values and their symbols may be accepted 
by the individual, and the values and symbols idealized by 
culture may be given a subordinate place or even rejected. 
This is a difficult adjustment, requiring strong identifica¬ 
tion with religious values and uncommon strength of per- 
sonality. r 

The third adjustment lies midway between these two. It 
consists in adopting the symbols of religion, but redefining 
them in a manner harmonious with the values of culture. 
The emotional conflict is thus solved by continued allegiance 
to the instrumental values of culture, on the one hand, sup¬ 
ported by symbols taken over from religion, on the other 
hand. Thus religion becomes closely identified with the 
status quo. Attendance at church becomes a symbol of social 
respectability, or that one is a reliable businessman, rather 
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than a means of re-evaluating one’s life in the light of the 
Christian teaching of love of one’s neighbor. God becomes a 
sort of cosmic Businessman, whose will becomes identified 
with the needs of a capitalistic culture. Or he becomes a 
cosmic Politician, whose will is identified with the demands 
of political expediency. Or he becomes a benevolent old 
gentleman who will richly reward those of his children who 
do what is “right,” and what is right is determined by what 
the culture says is right, regardless of the fact that culture 
today is confused at this point. But the sanctification of cul¬ 
ture through the appropriation of religious symbols does not 
change the realities of the situation. The same psychological 
principle is involved in the masking of fascist trends by the 
use of the symbols of democracy. 

The attitude of rebellion may find expression by redefin¬ 
ing religious symbols in terms of the more immediate and 
instrumental goals of culture, and this may have serious con¬ 
sequences for both personality and religion. It creates a 
make-believe existence in which psychological processes that 
are unhealthy are masked by symbols that are accepted as 
portraying a sound way of life. It produces a false sense of 
security, as the individual is never quite sure of his goals. 
It places the person on the defensive, for to have the validity 
of either his actual goals or his symbolic expression ques¬ 
tioned is to intensify the conflict. 

To condemn from the pulpit this use of religious symbols 
is to miss the point. It is not something that can be changed 
by condemnation. And condemnatory pulpit utterances are 
themselves so frequently based on a feeling of rebellion that 
it becomes only a situation where poison is being combated 
with more poison. To discuss the psychological effects of the 
frustrations which are part of the professional and personal 
life of clergymen is beside the point here, but it can be men¬ 
tioned that one result of such frustration is the tendency to 
rebel against the frustration through the form of pulpit ut¬ 
terances of a condemnatory nature. This is not done delib- 
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erately, but is an expression of the same tendency to confuse 
symbols and reality. 

What this means is that to be healthy one must be gen¬ 
uine, and this in turn means the use of symbols that honestly 
express one’s meaning and the refusal to use symbols as a 
disguise or an empty form. Symbols that are not genuinely 
used do not promote growth or integration of personality, 
and in a time of crisis offer no strength to the personality. 

Before ending this discussion of the way of rebellion, some* 
thing needs to be said to clarify its value in certain situa* 
tions. Our culture, including religion, looks upon rebellion 
in most of its forms as something to be punished. To this 
end, officials are maintained to punish criminals and social 
pressures are developed against persons whose views or be¬ 
havior diverge from those generally accepted. But rebellion 
may actually be an attempt on the part of a person to throw 
off some form of external domination and grow up. In nu¬ 
merous situations, especially in children and youth, it repre¬ 
sents a fighting reaction against unjust or unreasonable de¬ 
mands from the environment. At such times the child has 
but two alternatives. He may submit to external domina¬ 
tion and suffer a severe crippling of his personality. Or he 
may fight against it and seek to free himself from it. The 
healthy growth of personality sometimes requires rebellion 
against intolerable parental domination as the first step to¬ 
ward self-direction. Culture and even religion often approve 
such domination under the disguise of the symbol of “honor 
to father and mother.” But such domination may result in 
the permanent crippling of personality. The religious worker 
will find occasions when he can assist persons only by help¬ 
ing them to fight against some situation which threatens to 
crush them. But if he is skillful, he will not stop here. He 
will try to lead the individual to understand the nature and 
reason for his rebellion as well as the fact that rebellion is 
powerless to develop his personality in a positive way. The 
best it can do is to free the person from unjust or intolerable 
conditions. When through mismanagement of a specific re- 
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action to a specific situation, rebellion becomes a deep-seated 
or permanent reaction to life in general, it becomes un¬ 
healthy. The task of religion is to lead persons through re¬ 
bellion to the relationship of co-operation. Religion, how¬ 
ever, frequently treats the rebellious person as does the law. 
This has been admirably described by Plant when he says: 
“Truancy, for example, is often the first sensible act in a 
situation involving the forcing of a child through an impos¬ 
sible school situation. The forces of law and order punish 
truancy with the same solemn insistence that they would put 
ice on the thermometer to assure themselves that the day was 
not uncomfortably hot.” [5] 

In the teaching of Jesus the central law of life was ex¬ 
pressed in terms of a love of God involving the whole per¬ 
sonality. God symbolized a Reality that was very personal, 
yet beyond the personal; a Reality that was universal and 
permanent, yet immediate; a Reality that was ever creative, 
and a Reality that could be known only through co-opera¬ 
tive faith. It is through such a Reality that religion seeks to 
overcome man’s egocentricity. Life becomes centered in the 
object it worships. It is through the act of worship which 
involves the directing of one’s affections on such a Reality 
that religion at its best seeks to overcome man’s egocentricity 
and develop a co-operative attitude. 

But egocentricity may be readily expressed and strength¬ 
ened through religious symbols. This involves the attempt to 
force one’s ego on the world, an inflation of one’s ego to 
cosmic proportions. We see this in the patient who says, “I 
am Christ.” Such exaggerated indentification occurs when 
the ego is under very severe stress and its very existence 
seems threatened internally. Another illustration of egocen¬ 
tricity raised to cosmic proportions is found in a patient who 
said, “I am the Pivotal Point of the Universe.” She then 
proceeded to organize the universe around herself as the 
center. This is obviously the idea of a sick personality, un¬ 
able to love the world or anything in it and, therefore, forced 
to direct all of her love to herself. The human personality is 
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so constructed that it must love, and only as it succeeds in 
directing a large portion of its affections to something out¬ 
side itself can it escape the dangers of self-love. Being the 
‘‘Pivotal Point of the Universe” is an expression of the 
tendency to relate the universe to oneself in a way designed 
to eliminate all harsh and unpleasant reality. 

But the mental hospital is not the only place where one 
finds religious symbols perverted from their real purpose, and 
used to express an egocentric relationship to one’s world. 
Here is one of the great dangers of the ministry. By virtue 
of the clergyman’s position and function, egocentric indi¬ 
viduals may be strongly moved to enter it. This is not to say 
that all clergymen enter the profession from this motive; it 
is merely to point out what happens in some cases. The 
symbol of service to humanity has a strong appeal to ego¬ 
centric individuals, within either the church or social organ¬ 
izations, service clubs or business enterprises. The symbol of 
service to humanity is an acceptable cloak for egocentricity. 
Again, the tendency in religion to identify a given creed 
or theology with the absolute truth, or accepting member¬ 
ship in a given group as a guarantee that one is among God’s 
chosen, is also an expression of egocentricity. 

Egocentricity is an essential characteristic of a competitive 
culture. The slogan, “Every man for himself,” breeds the 
attitude of love of self and hostility toward those who get in 
one’s way. It is not, therefore, to be wondered at that so 
much religion today is essentially egocentric, for religion 
today, far from exerting its essential function as a critique 
and changer of culture in the direction of personality values, 
is itself largely dominated by a competitive culture. Compe¬ 
tition among the churches is symptomatic of this domina¬ 
tion. It is a way of distracting attention from its incongruous 
relationship with the culture. Religion, therefore, finds it¬ 
self facing the difficult task of creating co-operative personal¬ 
ities in a highly competitive culture and with the meaning of 
its own symbols confused with cultural values. The problem 
is made more severe by the fact that the forces making for 
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competition have learned to use the symbols of religion for 
the purpose of masking the real nature of their motivation, 
both to themselves and to the church. And the church, being 
more concerned with the formal and intellectual aspects of 
symbolism and having become crystallized in the form of an 
institution economically dependent on the culture, has been 
blind to the emotional and dynamic aspects of its symbolism 
in both the individual and culture. Thus the very symbols 
of co-operation—love for God, love for one’s fellows, the 
Golden Rule, and others—have been perverted into sym¬ 
bols masking the spirit of competition and are used to dis¬ 
guise the real meaning of our dominant cultural trends. At 
the same time they serve as a bulwark for that culture. Thus, 
in the words of Jesus, “wisdom is vindicated by all her 
children.” [6] 

To the extent that a person is egocentric he is in danger 
of being hurt by others or by life itself. The egocentric in¬ 
dividual greatly magnifies the usual frustrations of life and 
tends to exaggerate small pains. There is, therefore, the con¬ 
stant tendency to build up defenses designed to protect the 
ego. One of these defenses is the utilization of suffering, how¬ 
ever small, as a means of getting attention and sympathy 
from others. The neurotic person does this to a marked de¬ 
gree. Another is the feeling of being a martyr; amplified, 
this becomes a feeling of being persecuted. Another is the 
inflation of the ego to the point where it seems impervious 
to injury, but actually is very susceptible. All these, and 
other defenses, lead in only one direction, that of illness. In 
other words, to the extent that a person is egocentric he is 
in danger of becoming ill in an attempt to protect himself 
from inevitable psychological suffering. One fundamental 
task of religion is that of helping men to overcome their 
egocentricity. 

Any experience involving a crisis for the ego has in it not 
only the seeds of illness, but also those of health. The crisis 
may be met in either way, except that in some persons the 
degree of egocentricity and the severity of the suffering com- 
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bine to make a healthy solution almost, if not entirely, im¬ 
possible. It is well known that many people turn to religion 
at a time of crisis. Whether religion functions in the direc¬ 
tion of illness or of health at such times depends on the 
meaning of its symbols and how they are used. We have said 
above that religion at its best strengthens the ego. But its 
true strengthening does not come by building artificial 
defenses. This comes by promoting its development and 
by helping it to deal realistically with forces that threaten it. 
The use of religion to strengthen an oversevere conscience 
in its battle with inner impulses only serves to weaken the 
ego. This is clearly illustrated in the experience of Mary 
Jones. The use of religion to bring an understanding of the 
nature of the forces in conflict and for the discovery of a 
solution that will lead to a true satisfaction of inner needs 
will strengthen the ego. But the healthy satisfaction of inner 
needs does not come from the ego itself; it comes from some 
aspect of the “other-than-I,” something outside the ego. And 
it comes only through the development of an harmonious or 
co-operative relationship with external reality—by learning 
to love something other than oneself. It is true that many 
persons feel strong only when they are working against or 
competing with other people. But this is a false sense of 
strength, based on hostility created as a reaction to an in¬ 
jury, not on love. Religion at its best aids in promoting the 
development of the ego by leading the individual to direct 
his affections to realities outside and beyond himself. 

One of the deepest needs of personality, the need for a 
sense of union or unity with others, can be satisfied only on 
the level of a co-operative relationship. To the extent that 
an individual is egocentric and a culture is competitive this 
need is frustrated in the central activities of life. On the 
individual level, egocentricity leads to the building up of 
symbols which give one a sense of status in relation with 
others. Thus an address on a certain street, the make and 
year of car one drives, the amount of income one makes, the 
social circle in which one moves, and many other externals 
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become symbols through which the individual defines his 
relationship with others. The danger of such symbols in 
centering the personality in unreality should be evident. 
For persons who can achieve what the culture accepts as 
symbols of worth and status, the danger is in the direction of 
ego inflation. For persons who cannot achieve this, the dan¬ 
ger is in terms of ego deflation, resulting in a chronic feeling 
of frustration and inferiority and, in turn, resentment, either 
concealed or expressed. On the group level, a sense of union 
is frequently achieved through the opposition of one group 
to another. In a competitive culture unity is frequently 
achieved through mobilizing resentment and hatred against 
what is considered to be a common enemy. But this does 
not give sound satisfaction for the need for unity. One can¬ 
not be a member of a group unified by hatred without be¬ 
coming suspicious of one’s colleagues. Unity on any basis 
other than a true willingness to co-operate is in the end self- 
defeating. Withdrawal or isolation involves a complete frus¬ 
tration of the need for union with others and always leads 
to illness either in the personality or in cultural groups. 

The tendency to find membership in a group on the basis 
of external symbols which are necessary adjuncts of a com¬ 
petitive culture is definitely unhealthy, as it leads to a false 
sense of satisfaction and gives no reality capable of inte¬ 
grating the personality in a time of crisis. The symbols which 
give status in a competitive culture are likely to be swept 
away overnight by forces operating within that very culture. 
Furthermore, one is forced to spend his energy in safeguard¬ 
ing those symbols, even though it means a sacrifice of deeper 
personal values. Thus many men have sacrificed their fam¬ 
ilies, their characters, their health, in order to safeguard 
their bank account. The inner tensions created by this situa¬ 
tion and the failure of personality to find wholesome satis¬ 
factions in the daily business of living are together an imme¬ 
diate factor in many personality breakdowns, particularly in 
middle life and after. It should not be surprising, there¬ 
fore, to find patients entering a mental hospital who point 


1 95 


Religious Symbols in Illness and Health 

to some symbol of culture to prove either that they are not 
sick or that they are worthy to be put to death for their sins. 
Thus a woman points to her “business” and her “property” 
as proof that she cannot possibly be ill, when investigation 
shows that there is little reality in either of these symbols 
and that she is actually quite ill. A man points to financial 
reverses as a sign that he is a great sinner and worthy of death. 
That there are deep psychological factors in these illnesses is 
not to be denied. What we are saying is that the person’s 
attempt to find an integration and sense of union with a 
group on the basis of these symbols has failed for both psy¬ 
chological and cultural reasons. A breakdown in personality 
is always a breakdown in culture, in spite of the superior 
attitude which our culture takes toward individuals who 
cannot retain their balance. 

The way of escape offers a false sense of unity with ex¬ 
ternal reality through symbols of dependence or through 
manifestly erotic symbols that create a passing ecstatic expe¬ 
rience. It ultimately leads to isolation in some form of illness. 
The way of rebellion in exceptional cases completely severs 
one from his world, but frequently individuals with such 
feelings find a unity with like-minded persons against a 
common cause.[7] In a competitive culture symbols of 
achievement become a powerful but uncertain source of 
unity or status. 

The only basis of a sense of unity capable of producing 
healthy and growing personalities is co-operation, when this 
is taken to mean the discovery of the nature and function 
of life and the endeavor to relate oneself to that discovery. 
Such an attitude gives a sense of union that creates rvhole- 
ness of personality because it provides a basis on which the 
individual can work together with some reality in terms of 
the natural universe or some social group toward a worthy 
goal. The scientist, unifying himself with some aspect of 
nature by working in harmony with its laws, is an illustra¬ 
tion of this principle. However, a man may be able to recon¬ 
cile himself to natural law but not to the laws and values 
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by which personality is developed and integrated. For the 
latter involves deeper dynamic aspects of personality which 
may be temporarily repressed in the scientific laboratory. 
Working together with other people toward personal or 
social values is an art that is difficult to learn because it in¬ 
volves outgrowing egocentricity. The idealization of co-oper¬ 
ation by a competitive culture should not be accepted as an 
adequate illustration of this principle of unity. For in a com¬ 
petitive culture co-operation is frequently more of a symbol 
of concealment than a reality of life, it is used in subservience 
to the ends of competition, and is frequently used to com¬ 
pensate for some of the evils of a competitive system. The 
co-operative way of life provides a healthy sense of union 
with others only to the extent that it is the expression of 
genuine feelings within the individual. 

One of the chief Christian symbols of real unity with ones 
fellows is that of brotherhood. Under this symbol the Chris¬ 
tian religion expresses an ideal in which the status of an 
individual in the group depends basically on his being a 
person, rather than on some other symbol, such as money or 
other acquisition. This symbol stands for an ideal that may 
become a reality only at the price of infantile and childish 
self-love. Within a competitive culture there are always forces 
at work seeking to destroy the validity of this ideal, for 
its achievement would transform a competitive culture. One 
way of destroying its validity is by pointing out that it is 
impracticable, which usually is a concealed admission that it 
is difficult and that it conflicts with other values more highly 
cherished. Another way is to redefine the symbol in terms 
of lesser realities, and thus confuse all concerned. A certain 
kind of brotherhood is of practical use even in a culture 
devoted to material values. But this does not provide the 
deeper sense of unity which personality seeks. 

The way of co-operation has to be learned. The indi¬ 
vidual, in infancy, is utterly dependent on his environment 
and at the mercy of his own impulses. The processes of 
thought, through which the necessary understanding is 
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achieved, are not yet developed. In other words, the infant 
is not free to co-operate. This freedom has to be achieved 
as the person grows into maturity. 

But such freedom is not a matter of asserting oneself 
against the environment. This is the error of a one-sided 
individualism, which fails to see personality in its true seL 
ting. Personality does not exist apart from its larger em 
vironment, and it is this environment in part that one must 
learn to co-operate with. 

Freedom to co-operate is developed as one discovers and 
accepts those areas of life in which he can achieve autonomy, 
and those areas in which he is not and cannot be self-gov* 
erning.[8] But autonomy never means a disregard for law; 
it means self-direction in accordance with law. Thus free¬ 
dom always involves responsibility, and the person who can¬ 
not accept responsibility for himself and for dealing with 
whatever he finds within himself is likely to forfeit his free¬ 
dom in terms of either the restraint of an illness or the 
external restraint imposed by culture. The same is true of the 
person who cannot accept authority in its proper sphere and 
degree. There is in many persons a tendency to rebel against 
external authority because they have not found emancipation 
from the frustrations of excessive parental authority in child¬ 
hood. Freedom is possible only for the purpose of co-opera¬ 
tion, never for that of escape or rebellion. Co-operation, on 
the other hand, is the only way to freedom, for only through 
co-operation does personality become liberated through the 
achievement of those higher values without which life tends 
to lose its meaning. 

Traditional religion has been much concerned with the 
problem of freedom, but largely in terms of the doctrine of 
the freedom of the will. The truth of this doctrine has been 
asserted and reasserted against the scientific doctrine of de¬ 
terminism. This has been part of an intense belief on the 
part of religious leaders that they had to defend religion 
against science and scientific doctrines. It is a sad commen¬ 
tary that during these very years when there has been so 
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much assertion of the freedom of the will mankind has been 
gradually enslaved by economic, political, and military move¬ 
ments. The true function of religion is not to engage with 
science in intellectual discussions; it is, rather, teaching men 
how they may achieve freedom. Freedom consists in devel¬ 
oping the organism’s capacity for initiative and spontaneity, 
not on the basis of impulses, but on the conscious recognition 
of realities and of the consequences of various relationships 
to those realities. It also involves reconciliation with those 
external realities which play a determining role within the 
personality. Again we are faced with the problem of the 
reconciliation of opposites, and the paradox that personality 
is in part determined and yet has the capacity for a limited 
degree of freedom. As a theologian has written: “Our physi¬ 
cal and mental constitution and our social and material en¬ 
vironment map out for us the main lines of our activity, 
and only to a limited degree are we able to modify and 
direct them. Our conduct is far more dependent on hidden 
forces of our own being and of the surrounding world than 
most of us realize; and so intimate and subtle is this de¬ 
pendence that no finite mind is in a position to determine 
the exact extent of our freedom and responsibility.”^] 
Within its own symbols, religion has expressed these fun¬ 
damental realities, stressing at times the one and then the 
other. The Calvinistic doctrine of predestination is as thor¬ 
ough an expression of determinism as science ever developed. 
The Christian symbol, the will of God, expresses the idea 
of a reality that is inexorable, but in vital religion this has 
always been balanced by other symbols implying the capacity 
of man to accept or reject that will, accompanied by a recog¬ 
nition of the consequences of either choice. Religion has at 
its disposal powerful techniques such as worship, preaching, 
religious education, individual guidance, and the develop¬ 
ment of the religious fellowship, through which its function 
of helping man gain freedom for co-operation is achieved. 
But these techniques are sadly in need of development and 
revision in the light of modern knowledge of man and so- 
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ciety, and for the alleviation of the spiritual problem of 
modern man. 

The Need of Balance in Religious Symbolism 

The use of religious symbols for the purposes of under¬ 
standing and co-operation involves certain other problems 
requiring some discussion. One of these is the need of balance 
in the content of religious symbols. We have already referred 
to the dangers involved in an overintellectualization of re¬ 
ligion. This is one example of a lack of balance. For religion 
to promote health its symbols must maintain conscious mean¬ 
ing on the intellectual, emotional, and conative levels si¬ 
multaneously. An overemphasis on the intellectual side de¬ 
velops a rationalistic formulation that is cold, and impotent 
to integrate personality because it represses feeling and striv¬ 
ing. An overemphasis on the emotional side leads to imma¬ 
turity in thought and behavior, to ideas and activities that 
offer expression of feeling without the guidance of reason 
and the achievement of real values. An overemphasis on the 
conative side of personality leads to fanaticism, to activity 
of an irrational sort, and in its milder forms, to an absorp¬ 
tion with the symbol of service without any rational con¬ 
ception of what service means. Overemphasis on any of 
these aspects means that the motivation is more on the un¬ 
conscious level than the conscious, and that religion is not 
fulfilling its functions of bringing insight and understand¬ 
ing. Such religion, if not extreme, may yield some social 
values, but always at the expense of personality values. 

One of the practical results of overemphasis on one aspect 
of personality is a splitting within the personality itself. One 
sees this illustrated in the more liberal theological schools, 
where it presents a mental health hazard of major importance 
of which, except in rare instances, both faculty and students 
are unaware. Students frequently enter such schools from a 
more conservative background, and motivated by a religion 
that they learned in childhood. They immediately find a 
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wide divergence between the ideas expressed in the classroom 
and the emotional attitudes motivating their personal lives. 
Some students never become aware of this conflict, but find 
themselves losing interest in their classes (a situation that is 
easily rationalized!). Others openly rebel against the doctrines 
taught, and work out a great deal of hostility against the pro¬ 
fessors. Others repress the conflict by developing an un¬ 
usually strong enthusiasm for the new ideas. Some students 
become conscious of the problem but make an unhealthy 
solution. The writer witnessed an argument between a group 
of theological students in one of our liberal schools within 
the past year. The argument was between students represent¬ 
ing the liberal intellectual point of view and the more con¬ 
servative point of view. Interestingly enough, it was carried 
out by the use of highly significant symbols. The problem, in 
the words of the students, was this. “If the heart said, Be¬ 
lieve this, and the head said, Believe that, which should we 
believe?” The conservative students all agreed that in a case 
of the heart against the head they would follow their hearts 
and reject their heads. The liberal students all agreed that 
in such a case they would reject their hearts and hold fast 
to their heads. Neither group saw that each solution involved 
an unhealthy splitting of personality, and that they were not 
fit to preach to others until they had found a religious faith 
capable of making them whole, of integrating heart, head, 
and life energy. Many theological students have entered a 
sacrificial but uncreative ministry because their hearts pulled 
them one way, their heads another, and their energy was 
consumed by the conflict, and was not free for the work to 
which they were giving their lives. 

Another kind of balance that must be maintained is one 
between interpretation and fact. The Weltanschauung of 
religion does not exclude facts; it involves the interpretation 
of facts in terms of their meaning for human life. The crys¬ 
tallizing process in life tends to freeze the Weltanschauung 
on a given level of factual knowledge and, therefore, to 
resist the inclusion of new facts. This is the psychological 
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basis of the conflict of religion with science. Science is con¬ 
stantly discovering new facts. These facts are part of the 
universe, the meaning of which religion must interpret. For 
religion to teach a Weltanschauung compatible with the fac¬ 
tual knowledge available before the rise of science is to cramp 
the emotional and intellectual development of personality 
and create a basis for illness. For religion to create a healthy 
way of life it must eagerly and actively include in its Wel¬ 
tanschauung all newly discovered facts. In other words, it 
must grow with the growing experience of the race. Religious 
symbols incapable of expansion of meaning should give way 
to new symbols expressing the truth as man today sees it. 
Furthermore, religion is concerned with certain values, the 
significance of which is amplified rather than abrogated by 
the discovery of new facts. Thus facts gathered today in both 
psychology and sociology attest to the necessity of the re¬ 
ligious principle of love as a central necessity of life, and 
they offer a basis on which the application of this age-old 
principle can be made more intelligently and with enlarged 
significance. To be able to revise the meaning of religious 
symbols and to develop new symbols through the acquisition 
of knowledge from other disciplines is a sign of health. 

Reversible and Irreversible Religious Structure 

In the first section of this book, reference was made to the 
concepts of reversible and irreversible structure. A physio¬ 
logical illustration of this is a blood vessel that is constricted 
by emotional tension. In the early stages of this condition, 
and for a period of time, the release of the emotional tension 
permits the blood vessel to return to its normal functioning. 
However, prolonged constriction under emotional tension 
creates physiological changes within the blood vessel. Re¬ 
lease of emotional tension will not alter this changed physio¬ 
logical structure. It has become fixed and irreversible. 

In this section we have been discussing the structuraliza- 
tion of meaning through religious symbols, and in this chap- 
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ter we have pointed to the strong tendency for this structure 
to change from a fluid form of expression to a crystallized 
form, which stifles expression. In other words, there is a 
point at which religious structure becomes fixed and irrevers¬ 
ible. This is a danger point for personality and for the re¬ 
ligious group. 

Personality maintains its health as the meaning of life 
expands with growing experience. This necessitates the con¬ 
stant revision of the meaning of religious symbols and the 
development of new symbols when the need arises. It also 
necessitates the use of religious symbols to stimulate growth 
when inertia or conflict within the personality or the culture 
tends to block growth. Thus health depends on a certain sta¬ 
bility of the symbolic structure in order to support the per¬ 
sonality, on the one hand, and on a flexibility of the structure 
in order that growth may take place, on the other. When, 
under the stress of internal or external conflict and frustra¬ 
tions, the flexibility of the structure is not maintained, and 
it becomes rigid, personality also suffers, but more insid¬ 
iously. Religious structure, like social or physiological struc¬ 
ture, may be crystallized to the point where it is irreversible. 
Then it ceases to perform its true function in personality 
and promotes illness. 

Irreversible religious structure is a problem not only for 
the individual; it is one for the religious group as well. In 
a sense it is more serious in the religious group, for through 
group pressure it may adversely influence the lives of many 
individuals. Stability balanced by flexibility is as essential in 
group structure as in individual symbols. Speaking of the 
structure of society, Whitehead writes: “The art of free so¬ 
ciety consists first in the maintenance of the symbolic code; 
and secondly, in fearlessness of revision, to secure that the 
code serves those purposes which satisfy enlightened reason. 
Those societies which cannot combine reverence to their 
symbols with freedom of revision, must ultimately decay 
either from anarchy, or from the slow atrophy of life stifled 
by useless shadows/’[10] The refusal or inability of institu- 
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tional religion to revise its symbolic structure is responsible 
for many of the attacks that have been made against it, as 
well as for the lifelessness of many people who are seeking 
salvation in dead institutional forms. This problem may have 
been in the mind of Jesus when he insisted that new wine 
should not be put in old bottles. 

In the mental hospital as well as out of it are to be found 
many persons suffering from a “slow atrophy of life stifled 
by useless shadows.” These shadows are the reflections of 
past experiences with which they have not come to terms. 
And these shadows frequently find expression in religious 
symbols. The case of Mary Jones illustrates the development 
of rigidity in religious structure in a way that imprisons per¬ 
sonality. Many persons assume that because an illness has 
been structuralized in religious forms it is, therefore, easy 
to cure by religious techniques. The reverse is true. Persons 
whose illness is expressed in religious forms may be the most 
difficult to cure. If a religious delusional system, for example, 
is violently destroyed, the individual either goes to pieces 
completely or rebuilds a more psychotic system in defense. 
To change that system constructively would amount to un¬ 
doing long years of faulty living, the results of which are 
concealed in the system. Religious symbols are indeed a stim¬ 
ulus to growth when properly used, but once a person has 
secured a regressive trend under the guise of religious 
symbols he is no longer susceptible to such stimulation. He is 
bound to maintain his system at any cost. 

In many religious circles there is a sickly sentimental belief 
in the power of religion to change any personality. But in 
its more realistic moments religion has had the insight that 
a life may reach a point beyond which there is no turning 
back. The Hebrew prophet cautioned his people: “Seek ye 
the Lord while he may be found, call ye upon him while he 
is near.” [11] And Jesus spoke about the unpardonable sin, 
a doctrine that has caused no end of intellectual difficulty 
because its significance in life has been missed. Behind each 
of these sayings lies the truth that, while the curative forces 
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of life may be constantly available, there comes a time when 
the structure of individual life is so fixed that these forces 
are rendered impotent. Freedom to co-operate is maintained 
only as religious symbols undergo constant revision in the 
light of the whole of man’s growing experience. 

Religion is man’s attempt to discover the nature and mean¬ 
ing of life and to formulate a way of life based on that dis¬ 
covery. Symbols are the tools available for that purpose. But 
symbols are also a source of error, depending on the nature 
of dynamic forces within personality and within the process 
of symbolization itself. In discharging its function religion 
has had to deal with the problem of right and wrong, the 
problem of man’s relation to his fellow men, and the problem 
of ultimate truth and man’s relationship to it. It is a funda¬ 
mental assumption of Christianity that this Reality has in a 
unique manner been discovered by or revealed in Christ. 
In the tremendous social cataclysm that rocks civilization 
today there is a laboratory, created at a tremendous cost, in 
which men capable of insight may discover the errors in their 
way of life. In our hospitals, both mental and general, there 
is another laboratory, also created at tremendous cost, in 
which men capable of insight may learn similar lessons. But 
these are negative results. Religion is called upon to discover 
anew the meaning of life, to embody that meaning in sym¬ 
bols that may be intelligible and powerful to modern man, 
and to develop techniques capable of transforming person¬ 
ality and of leading men out of the night and into the day. 
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CHAPTER X 


RELIGIOUS SYMBOLS AND SOME ASPECTS OF 
PERSONALITY 

Thus far we have discussed broad, general trends in per¬ 
sonality as they are expressed through religious symbols. 
Some specific elements of personality also have been discussed, 
but only as they illustrate some aspect of these broader 
trends. In this chapter, we shall discuss more specific trends, 
seeking to distinguish further between the healthy and the 
pathological in religious expression. 

Two difficulties become apparent at the outset of such a 
discussion. One is the comparatively small amount of study 
that has been done in this field from any point of view other 
than the psychoanalytic. The psychoanalytic contribution is 
valuable and we shall draw on it rather heavily. But there is 
a great need today to study this problem from the point of 
view of religious symbolism itself. Such a study must be car¬ 
ried on by properly trained clergymen working in numerous 
parishes. It is here that the actual processes leading to either 
illness or health show themselves early in both religious and 
cultural patterns, and it is here that they need to be studied, 
understood, and properly handled. In hospitals and prisons 
we see the end results of these processes in exaggerated forms, 
and from a study of the grossly pathological much can be 
learned about health. Research in each field is essential. 
However, far more work has been done on the definitely 
pathological side than on the more normal side. But as long 
as clergymen are largely held to the role of promoters of 
institutions, and religious symbols are utilized for institu¬ 
tional rather than personality values, little constructive work 
can be done on the problems we are discussing. 

A second difficulty lies at the point of interpretation of 
religious symbols. Some persons have so intellectualized the 
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meaning of religious symbols, and have defined them so com¬ 
pletely in so-called “objective” terms, that any suggestion 
that they portray a subjective or psychological truth will be 
immediately rejected. Others, having become vaguely fa¬ 
miliar with the Freudian concept of symbols and the 
Freudian emphasis on the sexual content of symbols, will 
confuse our concept with the Freudian and will reject the 
one because they reject the other. Still others, looking for 
short cuts, will assume that, because a certain religious sym¬ 
bol has a particular meaning to one person, it therefore has 
the same meaning to all persons who use it. But this is not 
true. A religious symbol may have different meanings to one 
individual and may express several meanings simultaneously. 
To posit a fixed meaning for a religious symbol is to reveal 
a complete lack of understanding of the problem. And to 
read into a religious symbol a meaning that is not there is 
another danger. 

But the difficulties involved in the interpretation of re¬ 
ligious symbols are no excuse for avoiding the problem. 
Health lies in the direction of facing and understanding the 
problem, and in learning how to develop and use a medium 
of high potential value to man. To discover the pathological 
use of religious symbols is just as important as to discover 
their healthy use, and certainly more desirable than being 
blind to the problem. Indeed, it can be said that one cannot 
fully understand the healthy use of religious symbols with¬ 
out some understanding of the pathological use, for these 
are but two sides of the same human problem. 

Through religion and religious symbols many dynamic 
elements in the personality may find expression. We shall 
discuss this problem first in terms of certain aspects of per¬ 
sonality and then in terms of certain dynamisms of adjust¬ 
ment. 

The Expression of Love Through Religious Symbols 

An aspect of personality that finds particular validity in 
religion is love. But love is of different kinds, and each of 


2o8 Reugion in Illness and Health 

these may find expression in religion. We have already dis¬ 
cussed the love of the young child, which is characterized by 
strong dependence and lack of responsibility, and its ex¬ 
pression in religion. Another kind of love that finds expres¬ 
sion in religion is masochism. Masochism is a kind of love in 
which one receives pleasure through pain and suffering. This 
pleasure may be experienced as frankly sexual, or as emo¬ 
tional without any conscious sexual aspect. There are many 
ways, besides physical suffering, in which a person may injure 
himself. Thus a young man forgets an appointment with a 
prospective employer and thereby forfeits his chance for a 
position which he desires very much. Such persons may be¬ 
come experts in unconsciously arranging situations that in¬ 
evitably lead to hurt feelings, or to the denial of legitimate 
ambitions. 

Suffering has always been a problem for religion, as we 
have indicated in previous chapters. A masochistic individ¬ 
ual, therefore, finds in religious symbols and ideas a fruitful 
field for exploitation along the line of his unconscious but 
dominant interest. Religion has always had its martyrs, and 
martyrdom is particularly attractive to the masochistic indi¬ 
vidual. The masochistic person will easily accept an interpre¬ 
tation of religion that makes life unnecessarily hard and takes 
all the joy out of it—except the joy of suffering. Another 
form of masochism in religion is an overemphasis on the 
sufferings of Christ, on the idea of “carrying one’s cross,” 
or on the suffering of God. By overemphasis we mean placing 
these aspects of religion in a position of central importance 
without balancing them with symbols portraying other as¬ 
pects of experience. This overemphasis is made for a pur¬ 
pose, of which the person is not aware—that of gaining satis¬ 
faction through the contemplation of symbols expressing the 
idea of suffering. Suffering as such is unconsciously a great 
value to the masochistic individual, and religious symbols 
may be and are used for this purpose. 

There are some individuals of adult years in whom there is 
such a strong masochistic trend that they are neurotic be- 
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cause of it. Such individuals may find a structural ization of 
their masochistic way of life in religious symbols expressing 
the idea of suffering. They will be impervious to symbols 
expressing other aspects of experience. Some persons of this 
kind may find sufficient outlet for their masochistic trends in 
religion to enable them to maintain a position of respect in 
the community. The danger comes when masochistic persons 
gain positions of leadership in the church, and through their 
emotional fervor focused on symbols of suffering influence 
others in the same direction. There is in every human being 
a capacity for masochism, and it is especially dangerous for 
the growing personality to come under the influence of a 
person or group whose religious symbols are predominantly 
of this type. When religion leads to self-depreciation, to over¬ 
emphasis on guilt or punishment, or to the acceptance of 
sacrifice and suffering as an end in itself, it contains a strong 
masochistic element and has in it the seeds of mental illness, 
on the one hand, or of self-destruction, on the other. Such 
religion will present to the growing personality the alterna¬ 
tives of rejection as one-sided or of acceptance involving a 
crippling of the personality through the elaboration of the 
masochistic trend. 

Religion at its best has always included a large element 
of sacrifice. But religion at its best has never accepted sacri¬ 
fice, or suffering, as an end in itself; it has always been a 
means of achieving some greater end. Sacrifices made in 
order to gain some socially useful goal or because of a value 
(other than that of pleasure) worthy of some sacrifice for its 
achievement are constructive for the personality and con¬ 
tribute to growth. But vicarious pleasure in the sacrifice of 
Christ may be nothing more than emotional intoxication 
achieved through the symbolic stimulation of a masochistic 
trend. It does not produce a constructive growth of person¬ 
ality. In this connection it should be noted that Jesus never 
glorified suffering in itself. He did not teach that suffering 
as such is a value. He tried to overcome suffering in its vari¬ 
ous forms. Had Jesus been a masochistic individual he would 
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not have resisted the temptation to jump from the pinnacle 
of the Temple, and there would have been no Gethsemane. 
Had he been a masochistic individual there might have been 
a cross, but with a background and under circumstances 
quite different from those that history has recorded. The 
human mind is quick to feel the difference between the in¬ 
dividual who suffers for his own pleasure and the person 
who makes a sacrifice for some cause in which humanity 
itself has something at stake. 

From masochism we turn to another form of love, namely, 
sadism. Sadism is the tendency of personality to find satis¬ 
factions, either on the overt sexual level or on the emotional 
level, through making others suffer. The sadistic person is 
cruel, though he is usually able to find rational reasons for 
his cruelty. 

Sadism may be expressed in the same religious symbols as 
masochism, but with a different emphasis and content. The 
idea of a wrathful, punishing God is appealing to the sadistic 
individual, but in his thinking the wrath of God is always 
directed toward someone else. The sadistic person tends to 
minimize the benevolent aspect of God in favor of the cruel 
aspect. The God of Puritanism is largely a sadistic deity. 
Persons patterning their lives on such a God find stimula¬ 
tion and encouragement to develop this side of their person¬ 
alities. Sadism, like masochism, exists in varying degrees of 
strength in most human beings, and may be either elaborated 
and destructively directed through religious symbols or con¬ 
trolled and neutralized through their use. 

Numerous religious symbols give an opportunity for the 
expression and elaboration of sadistic trends. The Funda¬ 
mentalist-Modernist controversy involved the expression of 
sadism on each side. The controversy between science and 
religion likewise gave ample opportunity for the expression 
of sadistic trends. The tendency in some religious persons to 
glory in the idea that others will be punished for their sins 
and the elaboration of the symbol “hell” in terms of eternal 
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damnation and punishment for others also may be cited as 
illustrative of sadistic trends in religion. 

That there is a cruel element in all of life, no one with 
any capacity for realism will deny. One does not break the 
laws of the inner or of the external world without suffering. 
And there are cruel aspects of nature that operate irrespec¬ 
tive of man. This is part of the problem of suffering with 
which religion must deal. Religious symbols, therefore, are 
capable of developing an unbalanced elaboration and struc- 
turalization of this tendency in personality. 

It is not the true function of religion to repress sadism. 
This only leads to its expression in disguised and unhealthy 
forms. Thus a person may not be aware of any desire to in¬ 
flict suffering on others, but may actually be very cruel under 
the guise of “following the truth,” or of “protecting the 
standards of society,” or of “fighting for the cause of Christ.” 
Repressed sadism, expressing itself under the guise of re¬ 
ligious ideals, has frequently played into the hands of maso¬ 
chistic persons. Many martyrs have been masochistic per¬ 
sons, but their persecutors have been sadistic, with their 
cruelty carefully rationalized by religious symbols. 

It is rather the function of religion to lead persons to 
become aware of the cruel aspect of their personality and to 
direct that energy toward constructive ends. Fortunately for 
all of us, the world is far from perfect, and there is much of 
an evil nature that needs to be destroyed and much con¬ 
structive work that needs to be done. There is always the 
danger that religion, as well as other cultural forces, will 
help people to rationalize their cruelty under the guise of 
ideals rather than understand it and direct it constructively. 
When religion influences people to direct their cruelty 
toward other persons, it is failing in its larger purpose, and 
the suffering of others is used as a source of pleasure. This 
results in a failure on the level of social integration; it divides 
man and man, and it moves in the direction of individual 
and social pathology. When religion leads men to express 
their destructive tendencies toward evils that threaten the 
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life or welfare of the group, it is serving a constructive and 
healthy purpose. But to do this its symbols must be balanced 
in both usage and content. They must apprehend and ex¬ 
press the meaning of life as a whole, not some particular 
part of the whole. 

Cruelty is indeed one aspect of life that finds expression 
in both man and nature. But it is obviously not the character 
of the whole of reality. In all of life there is a benevolent, 
kindly, tender element. This has been grasped and expressed 
in many religious symbols, such as the Fatherhood of God, 
the brotherhood of man, love for both God and man, for¬ 
giveness, mercy, and others. Through such symbols, properly 
used, this constructive side of human nature may be stimu¬ 
lated and developed and the cruel side neutralized. Such 
development is necessary for both individual and social wel¬ 
fare. The masochistic individual uses religious symbols to 
justify the sacrifice of his own interests for those of others, 
while the sadistic individual sacrifices others for his own satis¬ 
faction. Each is destructive of personality, as each represents 
only a partial aspect of life and one that is not capable of 
producing integration. 

There is a more mature kind of love, which is centered 
primarily in persons. In the kinds of love of which we have 
been speaking it is the act of suffering that is loved; the 
persons involved are incidental. This more mature kind of 
love consists in feelings of positive good will toward others, 
and satisfactions are derived in making it possible for others 
to find satisfactions. It involves a feeling of tenderness toward 
others and of fidelity to others. It enables the individual 
to seek his place among others in mutually helpful rela¬ 
tionships, and offsets the impulse to use others as a means 
toward his own ends. This kind of love may be developed 
in sufficient strength to neutralize impulses of cruelty and 
to become the motivation for positive living. Religious prac¬ 
tices and symbols may play a large part in this development, 
and religion fails in its major function if this does not occur. 

Christianity has placed emphasis on the teaching of Christ 
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in regard to love. But to a large extent this has been more 
verbal than real. The basic problems involved in the devel¬ 
opment of the capacity to love in the true Christian sense and 
the mature psychological sense have been ignored or neg¬ 
lected. These problems have been largely left to the psy¬ 
chologists, and psychoanalysis has made a large and valuable 
contribution at the point of discovering some basic realities 
in the nature of love. The concept of love in religion has 
frequently been given a sentimental interpretation, inca¬ 
pable of intelligent application or of serving as a strong moti¬ 
vating force within the personality. 

One of the reasons for this ineffectiveness is die attitude 
which religion has held so long in regard to a large com¬ 
ponent of the total love impulse, namely, the sexual com¬ 
ponent. Religion, under the influence of persons who were 
more pathological than healthy in dieir love relationships, 
interpreted sex as evil and sinful. This negative emphasis 
produced a blindness in regard to the relationship of die 
sexual component to the love impulse which it sought to 
develop. The experience of Mary Jones illustrates our point, 
and it represents a problem that is all too common. The 
religious interpretation of love that she had been taught and 
under which her personality had developed was such that it 
could not integrate the sexual component in her experience. 

While maintaining this negative attitude toward the sexual 
component of the total love impulse, Christianity emphasized 
the sacredness of the marriage relationship. But again, much 
of this emphasis was verbal rather than real. The incongruity 
involved in condemning the biological basis of marriage 
while emphasizing its sacredness could only produce many 
unhappy and unhealthy persons and marriages. 

Persons familiar with recent development in religion will 
recognize that we have been describing a situation that is 
largely in the past and that many churches today are active 
in the field of sex education and are teaching sound concepts 
in regard to sex. But the problem of religion and of per¬ 
sonality is too deep and complex to be handled by education 
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alone, beneficial as this may be. The problem in each case 
is that of the relationship of the person as a whole with other 
persons. In marriage sex is part of this relationship. The love 
that religion exalts differs from the love of psychologically 
mature married persons at one major point—it is desexual- 
ized. This fact has often led religious persons to speak of 
“spiritual” love and “physical” love. But such symbols sug¬ 
gest a dichotomy in persons that is not in harmony with 
psychological fact, and as in the case of Mary Jones, they are 
often set over against each other in irreconcilable conflict. 

Neither the kind of love that leads to a creative and satis¬ 
fying marriage nor the kind that Christianity teaches is to be 
derived chiefly through educational processes, whether sex 
education or religious education. The capacity for such love 
is an outgrowth of personality development. Such personal¬ 
ity development depends primarily on the living relation¬ 
ships between persons. The relationships between the child 
and the parent are the most significant in this development, 
but other relationships should not be excluded. Christian 
literature abounds with statements asserting the close rela¬ 
tionship of religion and the family, and the importance of 
wholesome family life for religion. But such statements may 
only serve to cloud the real issues and to conceal unhealthy 
trends under religious symbols and sanctions. Emphasis on 
the value of the family as an institution to religion as an 
institution is all too often a means of diverting attention 
from the actual psychological realities in family relationships. 
Many persons have become mentally ill as the result of 
family relationships that have been accepted as Christian. 
The religious commandment of honor to father and mother 
may be interpreted in a manner justifying submission to a 
cruel and dominating parent, or to a very possessive parent 
who strangles a child’s personality through a selfish love. 
Religion must always and continually clarify the meaning of 
its symbols in terms of actual relationships between persons 
and the effect of these relationships on the individuals con¬ 
cerned. And it must develop techniques aimed at creating 
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healthy personal relationships. Any values that the family as 
an institution holds for religion as an institution rest ulti¬ 
mately on the effectiveness of religion in helping indi¬ 
viduals create the kind of family relationships in which per¬ 
sons may grow to the place where they are capable of loving 
their neighbors as themselves. Unless religion functions crea¬ 
tively in this basic area of human relationships, all efforts 
on the institutional level to inculcate the ideal of love will 
continue to be as ineffective as they have been in the past. 
The preaching of love from the pulpit cannot by itself over¬ 
come actual conditions and relationships that breed hostility. 

Many practical problems are involved in the kind of love 
relationships that persons express in their religion. Impor¬ 
tant among these problems is that bearing on the work of 
the minister. 

The kind of love dominating a person’s religious symbol¬ 
ism will find expression in his relationships to the minister. 
If this love is of a dependent kind, there will be an endeavor 
to lean heavily on the minister. Whatever way of life the 
minister teaches, it will have a powerful influence on such 
persons. Some clergymen welcome this kind of relationship 
and over a period of time build up a large constituency on 
this basis. If the love is of a sadistic nature, the individual 
is likely to be highly critical of the clergyman, constantly 
seeking to thwart him or hamper his work, but always for 
idealistic or religious reasons. The cruel element will be well 
rationalized. 

Reactions to sermons, though apparently objective, are 
usually influenced by the dominant trend in a person’s feel¬ 
ings. Thus, a masochistic individual will greatly enjoy a 
sermon soundly condemning people for their sins. Such per¬ 
sons revel in the feeling of sinfulness, and may consider the 
effectiveness of a sermon solely on the basis of its power to 
punish them for their sins. On the other hand, the sadistic 
individual will be pleased by a sermon soundly condemning 
others, perhaps some particular group, but at the same time 
making him feel self-righteous. The sadistic person will be 
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little moved by sermons on forgiveness or love of enemies, 
unless he is moved against the preacher for dealing with 
such themes. The person who feels frustrations in the area 
of love, or is rather dependent and childish in his love rela¬ 
tionships, will enjoy sermons that are sentimental and em¬ 
phasize the child-parent relationship in connection with 
God. 

The same principles hold for the preacher himself. Clergy¬ 
men with a strong sadistic trend in their personalities will 
be greatly thrilled with the opportunity to condemn persons 
for their sins, and may even mistake the emotional glow 
which they experience for a manifestation of the Holy Spirit. 
Such clergymen may justify their condemnatory preaching by 
identifying themselves with a conception of the Old Testa¬ 
ment prophets that greatly magnifies the severity of these 
ancient seers. On die odier hand, the preacher with a strong 
masochistic trend is likely to overemphasize the painful and 
sacrificial elements of life and to deal constantly with diemes 
involving the idea of man's sinfulness and unworthiness. 
These and similar ideas will be very realistic to him, and 
without his being aware of what is happening, he will tend 
to deal with them constantly. Likewise, the clergyman who 
has not outgrown infantile feelings of dependence on par¬ 
ental affection and authority may transfer diese to God, and 
will work out these feelings in his sermons. Such sermons will 
be of a sweetness-and-light variety, will present a naive view 
of life and of religion, and will avoid realistic issues. They 
will sadsfy certain members of his congregation, but they 
will not provide any basis for the emotional and religious 
growth of personalities striving toward maturity or trying 
to deal realistically with the problems of everyday life. 

Other church problems and activities, and the work of 
the clergyman and his relationship with his parishioners, 
might be discussed from tire same point of view, but this 
would carry us away from our present purpose. We have 
entered into this discussion to illustrate certain principles 
involved in religious symbolism and its usage. It should be 
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repeated that much more work needs to be done on these 
problems than has yet been done. There is no cut-and-dried 
solution for any of these problems. In the next chapter we 
shall indicate certain fundamental approaches to the whole 
problem of the relationships between religion and health, 
of which the situations just discussed are only a part. 

The use of religious symbols to work out other emotional 
tendencies or traits is a fruitful field for exploration. The 
feeling of inferiority, for example, may be either magnified 
or alleviated by religion. Or, religion may be used to build 
up a compensating feeling of superiority. Likewise, the de¬ 
velopment of submissive tendencies in personality may be 
either encouraged or discouraged by religion. On the other 
side, the drive for power may be fulfilled through religion or 
religion may help a person to cope with this trait in a more 
constructive manner. Religion may be used to overcome or 
to confirm a passive attitude toward life, or it may stimulate 
and justify an overaggressive attitude. Extremes in either 
direction are unhealthy. On the other hand, antagonism to 
religion may be an expression of exaggerated hostility and a 
means of self-justification by attacking symbols standing for 
the ideal. Antireligion may be just as pathological as over¬ 
religiosity. Religion may foster the tendency to withdraw 
from relationships with others through a fear of being 
tempted or led astray by them, or by fostering feelings of 
self-righteous aloofness. This is definitely unhealthy, even 
though a person engages in solitary religious exercises. The 
more private and isolating religion becomes, the more patho¬ 
logical it becomes. Religion, to be healthy, must be socializ¬ 
ing. Religion may also be an outlet for frustrations arising 
from many sources. Boisen has found that there is a close 
relationship between economic depression and the rise of 
highly emotional religious sects in this country.fi] Then 
there is the confused individual who goes from one church 
to another seeking help for inner problems, and finding 
none, eventually finds his place in the congregation of a 
mental hospital. 
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These, and many other such problems, illustrate the fact 
that religion is a powerful technique for dealing with man's 
emotional relationships and problems. Organized religion 
today has lost sight of this fact, and has not developed its 
methods or message in a manner that makes it as competent 
as it should be in this area. In the techniques and content 
of religion, as these influence emotions, there is a powerful 
influence for either health or illness. The great need today 
is for a recognition of the problem and a development of 
religion in a way that will lead men to wholeness and health. 

Certain Psychological Processes and Their Expression 
in Religious Symbols 

In the previous chapter mention was made of certain psy¬ 
chological processes which serve the individual whose re¬ 
lationships are based on the ways of escape. These processes 
are referred to in many psychology texts as mental mech¬ 
anisms or as mechanisms of adjustment. In others, they are 
referred to as dynamisms, a word that is more accurate be¬ 
cause it conveys the idea that these processes are dynamic 
in nature. In other words, they represent a portion of mental 
energy which is being utilized in a given direction or in a 
specific manner, for the general purpose of reducing inner 
tensions or of effecting an adjustment to some life problem. 
As such they are to be found in a mild form in all normal 
persons and in exaggerated forms in pathological persons. 
It should be kept in mind that, except in persons capable of 
some insight into themselves, they function below the level 
of consciousness. We shall now discuss the most important 
of these processes, particularly as they find expression in re¬ 
ligion.[2] 

One of these dynamisms is repression. Repression, men¬ 
tioned several times in Section One, is a process through 
which ideas, feelings, or memories that would be painful or 
terrifying to the individual are excluded from consciousness. 
Elements of the mind responsible for repression operate 
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below the level of consciousness. The person does not con¬ 
sciously know that he has repressed a painful memory. 

Repression absorbs a great deal of energy that should be 
free for constructive activity. It involves the blocking of 
dynamic trends within the personality by other dynamic 
trends. Energy which should be directed toward the outside 
world is thus consumed in inner conflict of which the person 
is not aware. 

Repression is the product of a negative conscience. How¬ 
ever, it should be noted that a negative conscience may also 
operate on the conscious level. The individual may feel an 
impulse, but conscience may say, ‘‘Thou shalt not.” This 
conscious checking of an impulse is best referred to as sup¬ 
pression. 

It should be clear that repression operates against the 
need of the personality for insight and understanding. It 
serves the purposes of the will not to know and, in extreme 
instances, of the will not to live. Repression and insight are 
two contrary ways of dealing with painful or terrifying 
reality. 

Religious symbols and techniques may be used for either 
purpose. To the extent that religion fosters a negative con¬ 
science it fosters repression. To the extent that it fosters a 
positive conscience it releases energy for real achievements 
and leads the person to deal honestly and frankly with reality. 

Out of their experience with strong authority some per¬ 
sons have developed a severe, repressive conscience. Such a 
conscience and its negative values may find structuralization 
through religious symbols. God, for example, may be thought 
of as a cosmic counterpart of such a conscience. Religion 
dominated by a stern, punishing deity can be nothing but 
repressive. 

It is interesting to note that Jesus emphasized the benevo¬ 
lent aspects of deity and the experience of forgiveness as a 
means of release from repressive, ill-producing guilt. Re¬ 
ligion as insight and co-operation cannot be repressive. Its 
function is that of releasing the personality for creative work 
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and satisfying personal relationships. The joy of living can 
never be the product of a repressive religion; it is found 
only to the extent that reality can be accepted and under¬ 
stood, and the positive aspects of personality neutralize the 
negative. 

Repressed feelings or memories do not lie dormant. They 
create tensions within the organism and find expression in 
disguised forms. Thus repressed elements of the personality 
may find expression in physical symptoms, in mental symp¬ 
toms, or in social behavior of an antisocial variety. 

An earlier chapter has illustrated the production of physi¬ 
cal illness by repressed feelings. Here we wish to point out 
that such symptoms may be reinforced by religion. Thus 
the illness may be interpreted as a punishment from God 
or as occurring for some special, divine purpose. It may be 
considered as a “cross” that one has to carry. In this idea there 
may be sufficient satisfaction to counteract any tendency to 
recover. Or, such illness may bring out feelings of rebellion 
in a person and lead him to feel that God and the universe 
are unjust. Persons who take this interpretation will enjoy 
their illness quite as much as those who accept it as a “cross.” 
Of course, they will not permit themselves to be conscious 
of this enjoyment. Chronic illness, emotionally produced, 
may be supported by such religious interpretations. For this 
reason clergymen need a thorough clinical training, lest 
their ministrations defeat their avowed purpose. Clergymen 
may easily run afoul of the exaggerated need for attention 
and sympathy that may be present in such persons, and 
should understand that they do not really help such patients 
by giving sympathy. 

Just as repressed feelings are in some cases converted into 
physical symptoms, so in others they are converted into 
highly emotional outbursts of behavior. Hysterical behavior, 
involving intense emotional excitement, is rather well 
known. When this is stimulated by religion, the Holy Roller 
type of religion may result. Such religion may be considered 
in some cases as an emotional safety valve, though in others 
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it definitely leads to the elaboration of pathological trends. 
Individuals indulging in it might express the same energy 
in eidier more constructive or more destructive ways. Re¬ 
spectable religion, however, has washed its hands of respon¬ 
sibility for such manifestations and tends to be critical of 
them. However, from the standpoint of health, such religious 
activity is symptomatic of severe frustrations and repressions. 
Behind it are serious problems in personal and social living. 
Organized religion cannot justifiably wash its hands of re¬ 
sponsibility in relation to these problems. It should accept 
such manifestations as symptomatic of sickness in individuals 
and in the culture, and try to deal with the causes of this 
illness. 

Another dynamism is known as displacement. Displace¬ 
ment is a process in which the emotion associated with a 
given idea is shifted to another idea or object, one more ac¬ 
ceptable to the ego. A person may be unable to accept the 
fact that he hates his father and may shift this hatred to 
some other person, say his employer. A person disappointed 
in love may suddenly shift his affections to another person 
who in some minor way resembles the orginal lover. Dis¬ 
placement is a process through which conflict is resolved 
and emotional tension is directed toward a substitute object 
or idea. This substitute then takes on new significance to the 
individual. 

Displacement occurs frequently in everyday life. When 
feelings originating in some socially unacceptable idea are 
displaced to a more socially acceptable idea, the process of 
social adjustment may be promoted and emotional tension 
released. In times of war it is undoubtedly true that much 
hatred becomes displaced to the enemy. If the emotional 
tension is strong, the substitute idea or object will take on a 
significance quite in excess of its real value, and the person 
may find himself involved with some idea or activity far 
beyond objective justification. When this becomes exag¬ 
gerated, it leads to personality illness. A practical test of 
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displacement is whether or not it renders an individual’s 
social adjustments more or less difficult. 

Displacement is frequent in religion, in both normal and 
pathological forms. Clergymen, without being aware of the 
psychological meaning of their endeavors, frequently try to 
get their parishioners interested in some particular cause. 
This may be done on an objective and wholesome basis or it 
may operate through the displacement process. If interest 
is irrational and excessive, it is almost sure to involve dis¬ 
placement. The rabid prohibitionist may be one who has 
displaced certain childhood guilt in regard to oral behavior 
to the problem of alcoholic indulgence by others. Aggressive 
feelings are easily displaced through religious symbols. 
Hymns such as “Onward, Christian Soldiers” and “The Son 
of God Goes Forth to War” are effective at this point. 

Religious symbols often are used to displace guilt. In 
ancient Hebrew religion guilt was displaced to the sacrificial 
lamb. Some Christian doctrines of the Atonement displace 
the guilt of humanity to Christ, through whose suffering 
atonement is considered to be made. Displacement is always 
involved in the person who feels a strong sense of guilt over 
some small and insignificant act, or in general, where the 
feelings of guilt are out of proportion with the significance 
of the act. This may be developed to pathological propor¬ 
tions. 

Fear and hate may be displaced through religious sym¬ 
bols. Fear or hatred of a parent may be displaced to God, 
and the individual may fear the punishment of God or ex¬ 
press strong hatred toward God. A childish feeling of de¬ 
pendence on God, which relieves the individual of personal 
responsibility, is a displacement of childish love for the 
parents. The erotic element in personality may be displaced 
through religion, as is evidenced by certain mystics whose 
experiences were unquestionably erotic in part, or in such 
songs as “I Came to the Garden Alone.” 

It is through the process of displacement that Freud finds 
a close relationship between ritualistic practices of compul- 


Religious Symbols 223 

sive neurotics and religious ritual. In the compulsive neu¬ 
rotic some ritualistic act, such as washing the hands, becomes 
extremely important and necessary because feelings of guilt 
and anxiety are displaced to these practices. The individual 
is compelled to go through this activity in order to allay 
anxiety. Guilt and anxiety likewise may be displaced to re¬ 
ligious ceremonials; indeed, it is quite understandable that 
this should happen. But this is a perversion of religious rit¬ 
ual. Ritual is then used for the purposes of repression and 
escape; not for those of insight and co-operation. Religious 
ritual is elaborated and performed in order to allay guilt and 
anxiety; not in order to discover a new orientation to life, 
which would include a more realistic solution of the guilt- 
producing conflict. Freud has been severely criticized because 
of his statement that religious ceremonials are a form of 
mass compulsive neuroses. But they may become just this, 
and will escape this fate only as the deeper psychological 
problems involved in religion and religious symbolism are 
faced realistically and understood and as religious symbolism 
and ceremonials are subject to rigid discipline in their use. 

In a psychological process known as transference we see 
a form of displacement that is of significance to religion. 
The shifting or displacement of the feelings of love from 
one person to another is called transference. The term “trans¬ 
ference is also used by the psychoanalysts to connote certain 
relationships between the analyst and his patient, but we are 
not now thinking of it in this connection. 

The ability to shift feelings of love from one person to 
another at various stages of development or in various situa¬ 
tions is necessary for mental health and for the growth of 
personality. A fixation occurs when such transference does 
not take place. Transference is made difficult by strong fear 
or hate toward the loved person or by feelings of guilt in 
relation to love. 

A common illustration of transference is seen in adjust¬ 
ment to bereavement. The loss of a loved person by death 
requires the transference of love to other persons or objects. 
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Freud has pointed out that this is the purpose of mourn¬ 
ing.^] The period of mourning is one in which love is grad¬ 
ually transferred to other persons, and the strong sense of 
loss, accompanied by grief and depression, is neutralized by 
the development of a positive interest in other persons or 
objects. Freud furthermore points out that the pathological 
state known as melancholia is in certain respects closely akin 
to normal mourning. Melancholia begins with the loss of a 
loved object. This loss is not necessarily due to the death of a 
loved person; it may be the loss of money, or the infidelity 
of a friend, or the loss of a job. In melancholia, the feelings 
attached to the lost object are not easily transferred to other 
objects. They become directed to the self, which, in part, ex¬ 
plains the melancholiac's extreme concern for himself and 
the fact that he gets great satisfaction in his self-condemna¬ 
tion and feelings of worthlessness. It should be added that 
other psychological processes are present in melancholia and 
that explaining these processes to the patient in no way 
helps him. 

The process of transference takes place frequently through 
religion and religious symbols. Feelings of love are trans¬ 
ferred to religious objects, such as the Virgin Mary, Christ, 
or God. The effect of this on the personality is determined 
by the nature of the transferred feelings and by the manner 
in which the symbols are used. A gushy, sentimental type of 
religion will result from the transference of frustrated love 
to Christ, and the erotic element in such person’s religion is 
likely to be obvious to the trained observer. 

The transference phenomenon is behind some sudden re¬ 
ligious conversion experiences. It is seen in certain religious 
cures of alcoholism. Some individuals who find expression 
of their love impulses in drinking, under the influence of 
intense guilt and a sense of hopelessness, are able to “sur¬ 
render” themselves to God. Such surrender means psycho¬ 
logically the transference of affections to a religious person¬ 
age, Christ or God, toward whom the individual finds himself 
able to express his particular kind of love without guilt 


Religious Symbols 


225 


or fear of rejection. A similar phenomenon is seen in a man 
who had a long record of criminal behavior growing out 
of intense conflict involving love and hate for his father. 
Through a religious experience his tendency to criminal be¬ 
havior was completely reversed. His feelings of frustrated 
love were transferred to God. In the belief that God had a 
place for him in the work of the world he found a reversal 
of the sense of worthlessness acquired from his father. God 
became the object of his affections; his hostility was redi¬ 
rected in activities that his religion approved. While some 
aspects of his religion might be open to criticism from various 
points of view, its personal and social value must be recog¬ 
nized. 

The process of transference is likewise found in many 
religious healings. The cures attained at Lourdes and other 
such shrines, as well as similar phenomena found in other 
sections of Christianity, are to be at least partially explained 
on this basis. Dr. Smiley Blanton has made a medical and 
psychiatric study of certain cures achieved at Lourdes.[4] In 
discussing a particular patient, he writes: “Now in this sick 
man, and in similar sick people who go to Lourdes the im¬ 
portant thing, we think, is that they have reached the limit 
of their emotional and physical capacities to adjust to the 
demands of their illness. For some reason inherent in their 
own psychological functioning they cannot any longer accept 
life and yet they cannot quite accept death. Physically their 
libidinal drive is what may be termed reversible (because it 
does reverse itself) but their ego has reached a state of de¬ 
pletion so nearly complete that they themselves have not 
the capacity to reverse it. In our opinion, it is only when 
they have reached this state of complete surrender that they 
can be cured by such a transference—in this case to the 
Virgin Mother Mary who, they feel, intercedes for them with 
the Creator Himself. It is now possible for the patient to give 
up his fear of love; to be willing to accept it without a sense 
of guilt and without reservation. He surrenders also his 
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aggression towards his mother and his fear of aggression to¬ 
wards himself.” 

The transference of affections to religious objects may 
result in individual and social values; or it may lead to an 
unhealthy use of religion if the displaced feelings are overly 
intense or infantile. Understanding of this psychological 
process as related to both personality and religious symbols 
enables the religious worker to discriminate between con¬ 
structive and destructive uses of religious symbols and their 
effects on personality. Changes in personality occurring 
through transference to religious objects are frequently dra¬ 
matic and spectacular. For this reason their true significance 
may be missed and the pattern involved may be overeval¬ 
uated and made a norm for others who are psychologically 
unable to use it or who do not need to use it. It should 
be remembered that this is not a process which can be 
achieved by the conscious exercise of will, but may be 
achieved through religious symbols operating on a suscep¬ 
tible personality. The Oxford Group Movement relies heav¬ 
ily and unconsciously on this psychological process. 

Another psychological process of importance to both health 
and religion is that known as reaction formation. Sometimes 
it is known as overcompensation. Reaction formation is a 
psychological process through which are developed conscious 
attitudes and behavior diametrically opposed to repressed 
impulses. It involves consciously assuming a virtue in order 
to conceal a wish that would lead in the opposite direction. 
Thus an individual with strong sexual repressions may as¬ 
sume a conscious attitude of extreme purity or prudishness 
and may engage in activities aimed at suppressing the inter¬ 
est or activities of others in sexual matters. A mother who 
feels hostile toward her child may develop strong conscious 
feelings of anxiety in regard to the child as a reaction against 
her repressed hostility. A father severely punishes his son 
for masturbation, but completely forgets that he mastur¬ 
bated in his boyhood. His severe punishment is a reaction 
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against the guilt which he feels in relation to his own past 
experience and which he has repressed. 

Reaction formation is thus a defense against unacceptable 
feelings or wishes through behavior or attitudes that reverse 
them. As such it may lead to some social values, and it be¬ 
comes pathological only in its exaggerated forms. However, 
it always involves the playing of a conscious role that does 
not harmonize with deeper realities. In other words, it may 
ease emotional tension, but it does not provide a basis for 
integration. In some instances it may be described as assum¬ 
ing a virtue in order to conceal a vice. It is the psychological 
process involved in much hypocrisy. Sometimes an individual 
boldly and knowingly puts on a front’’ to cover up some 
weakness. In other instances the individual is not aware of 
his inner processes; he is aware only of an intense interest 
in some particular idea or activity. 

Reaction formation is a psychological process in which 
religious symbols become involved, and which may be either 
elaborated or controlled and reduced through religion. A 
frequent expression in religion is the “holier-than-thou” at¬ 
titude. Another is the pharisaical attitude, an emphasis on 
minor virtues and practices that conceals deficiencies in 
regard to more significant matters. The religious zealot and 
reformer is likely to be a person in whom there is a strong 
reaction against inner guilt and anxiety. The attempt to force 
others to reform or to restrict the lives of others by rigid 
rules is frequently a way of avoiding a realistic facing of 
unacceptable impulses in oneself and an effective way of 
expressing hostility in the guise of moral idealism. Likewise 
an overmoralistic attitude toward others is a convenient way 
of diverting one’s attention from inner impulses that are un¬ 
acceptable. Thus, under the guise of purity and idealism, a 
woman wanted to have a clergyman relieved of his parish 
duties because he gave the young people a lecture on sex. 
All these and other forms of reaction formation may be 
encouraged through religious symbols and practices. In fact, 
such attitudes are frequently exalted by religious groups. 


228 Religion in Illness and Health 

Hypocrisy is always a problem in religion. It is something 
much more easily seen in others than in oneself. To see it 
in oneself would be painful. Furthermore, it eases inner ten¬ 
sions and produces feelings of comfort which remove the 
incentive toward understanding. Religion at its best has 
always looked upon hypocrisy as something morally inde¬ 
fensible. Today it should be looked upon as symptomatic 
of an unhealthy inner condition. 

Reaction formation is also involved in the Pollyanna type 
of religion. The sweetness-and-light brand is an effective way 
of avoiding harsh reality and of covering up one’s true feel¬ 
ings. Overemphasis on ‘'beauty, goodness, and truth” is a 
convenient way of blinding oneself to ugliness, evil, and 
falsehood. 

Many are the handicaps which human beings face. Some¬ 
times the only solution of a handicap is to build up some 
compensating activity or interest. At other times, individ¬ 
uals succeed in directly overcoming handicaps by rigid dis¬ 
cipline and great effort. But problems of this kind have to be 
considered on their own merit and generalizations are dan¬ 
gerous. Because a deaf Beethoven wrote beautiful music is 
no reason to suppose that all deaf people can do likewise. 
A great deal of loose advice and false encouragement is given 
in regard to such problems, and in the end this may be cruel 
and detrimental. Advising a person to react against a handi¬ 
cap may be as harmful as advising him to withdraw from life 
because of it. 

The crux of the problem lies in whether or not the indi¬ 
vidual has been helped to accept the reality of the situation. 
It is the inner attitude toward the handicap that determines 
the use of compensatory activity. This activity may be used 
to overcome or compensate for the handicap; or it may be 
used to repress feelings of bitterness and anxiety in regard 
to the handicap. If the latter is true, the interest in the 
activity will be greatly intensified; the activity is likely to be 
carried on in an irrational manner and the individual will 
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remain sensitive and easily subject to additional psychic in¬ 
jury if criticized or frustrated. 

To make this discussion more concrete, we cite the case 
of a girl who suffered a leg paralysis through an injury early 
in childhood. Rather than help her accept the handicap, she 
was told by her mother that she could never be like other 
girls. She reacted against feelings of bitterness and hate by 
developing the opposite personality qualities. She was sweet, 
courageous, and always looked on the bright side. Her school¬ 
teacher described her approvingly as a Pollyanna, and the 
clergyman used her as a shining example of the spiritual con¬ 
quest of physical handicaps. In adolescence the girl met a 
new emotional crisis. Under die additional strain the sweet¬ 
ness and courage proved to be merely veneer. Actually she 
was a very weak person, though through no fault of her own. 
Her virtues were not genuine achievements; they were re* 
actions against her true inner feelings of hate and anxiety, 
which found open and undisguised expression on the wards 
of a mental hospital. The development of the external ap¬ 
pearance of virtues as a cover for an inner volcanic condi¬ 
tion is never a basis for health. 

In order to deal properly widi the use of religion in die 
elaboration and structuralization of the process of reaction 
formation, those responsible for religious leadership need to 
be able to recognize and evaluate it in individual persons. 
Persons whose religion is dominated by this process may get 
into positions of leadership and thus encourage similar reli¬ 
gious practices in others, particularly in adolescents. Here, 
again, there is no cut-and-dried solution. 

It should be noted that Jesus met many instances of this 
kind of religion. The Pharisees with dieir emphasis on ex¬ 
ternals; the individual who tried to take the mote out of his 
brother’s eye when there was a beam in his own eye; the 
person who wanted his debts forgiven, but who demanded 
payment from his debtors; the individual who cleansed the 
outside of the cup but neglected the inside; the wolves in 
sheep’s clothing, and others. The emphasis of Jesus was on 
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the need of being honest and genuine in one's relationships. 
He did not try to force righteousness on others or to reform 
others. He helped where others permitted him to help, and 
he influenced others by the genuine qualities of his own 
life. He did not emphasize externals; he constantly pointed 
to inner realities. But teaching as he did through the medium 
of insight symbols, his words are capable of perversion by 
persons whose religion is quite the reverse of his. 

The next dynamism to be discussed is known as ration¬ 
alization. Rationalization is grounded in the human need 
for self-justification and consists in developing good and ac¬ 
ceptable reasons to conceal real but unacceptable motives. 
It is another means of defense and operates against the need 
for insight. Persons who have good, conscious reasons for 
their behavior always believe they have true insight. But the 
good reason may not be the real reason. Rationalization is 
thus a common form of self-deception. It is a process of sub¬ 
stituting fictitious rational motives for real but unconscious, 
irrational motives. It is a way of defending repressed wishes 
by justifying their gratification on rational grounds. 

Everyday life is full of rationalizations. Advertisers are 
constantly helping people to rationalize the purchase of some¬ 
thing they want but do not really need or cannot afford. 
Hostility is easily rationalized by appealing to ideas of jus¬ 
tice or patriotism. The reformer rationalizes his activities by 
the theory that he must protect the morals or welfare of 
others. Individuals who are dependent in a childish way may 
rationalize their behavior in the idea that the world owes 
them a living. The criminal may rationalize his antisocial 
behavior on the grounds that society has not given him a 
square deal. The conservative and radical alike build rational 
structures to justify their behavior, especially when it is 
criticized. 

Rationalization may occur in mild or extreme form. It 
may be an occasional or an habitual way of meeting prob¬ 
lems. When it becomes habitual and extreme it becomes 
dangerous. It is always a way of avoiding insight and of 
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escaping from some reality. It is the basis of delusions found 
in the mentally ill. 

Religious symbols serve effectively the process of ration¬ 
alization. Religious reasons may be used to justify behavior 
and to conceal the true motives. The woman whose desire 
to die was stronger than the medicine of the physician ration¬ 
alized her behavior by thinking that it was the will of God 
that she should die. The person who accepts a religious view 
on the authority of another person will find it necessary to 
develop arguments to support his belief. The person who is 
rebellious toward religion will feel it necessary to find good 
reasons for rejecting it. 

In previous chapters we have spoken of the overintellec- 
tualization of religion. This takes place through the process 
of rationalization. Thus religion found itself in conflict with 
science, and immediately set about rationalizing its beliefs. 
There was much rationalization on the Fundamentalist and 
Modernist sides of this controversy, as well as on the scientific 
side. 

Theology is constantly in danger of becoming nothing 
more than a series of rationalizations. Theology represents 
the rational side of religion. But religion, as we have said, 
involves the total personality as well as its cosmic environ¬ 
ment. The theologian needs to be constantly on the alert lest 
his effort to think about the fundamental problems of life 
become nothing more than the rationalization of his feel¬ 
ings. There is a great difference between a living theology, 
which reveals man’s inner being, and a dead theology, which 
conceals living processes behind a screen of rationalizations. 
When religious beliefs and symbols are used to allay anxiety 
rather than to discover the realities that create the anxiety, 
there will be a constant tendency toward overelaboration 
and overintellectualization. Up to a certain point of develop¬ 
ment that is difficult to define, theological structure serves 
the purposes of growth and integration. Elaboration beyond 
that point serves only to conceal unacceptable feelings, par¬ 
ticularly guilt and anxiety. On the whole, a simple theologi- 


232 Religion in Illness and Health 

cal structure is more healthy than a highly elaborated one, 
though of course personality needs in this respect differ. But 
a simple theological structure may be just as rigid and arbi¬ 
trary as one that is highly elaborated, and may be used to 
express and defend a view of life that is naive and unhealthy. 
The task of theology is to help man adjust to reality through 
the use of reason, not to use reason for the purpose of 
rationalizing unhealthy tendencies within himself. 

Rationalization serves the purpose of the will not to know. 
It shifts the attention from inner realities to symbols. It 
avoids the irrational element in personality by overvaluing 
the logical arrangement of symbols. But the deeper elements 
in personality are irrational. Conflicts and frustrations that 
lead to illness are concerned with these irrational elements. 
In the mentally ill person who has systematized delusions of 
persecution is found the use of rationalized beliefs to conceal 
destructive, irrational elements in the personality. A theo¬ 
logical system may function in a somewhat similar manner. 
Theological systems and delusional persecutory systems some¬ 
times have one thing in common. If the main assumptions 
are granted, the systems will be found to be logically water¬ 
tight. Theology, on the other hand, may be used as a means 
of facing and understanding the irrational elements in ex¬ 
perience and of finding a mature, wholesome solution to the 
problems which they present. 

The individual who seeks to develop a way of life on the 
basis of understanding and co-operation will find ample out¬ 
let for his rational powers in striving toward these ends. The 
individual whose way of life is based on escape or rebellion 
will find that reason also can be used for these ends. Mere 
logic is no criterion of healthy or wholesome relationships 
with reality. 

Still another dynamism is known as projection. Projection 
is a psychological process through which the individual’s per¬ 
ceptions of objects or persons are determined by unaccept¬ 
able feelings within himself. External reality becomes some- 
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thing of a screen on which are projected feelings and desires 
that the individual cannot accept as part of himself. 

Like other dynamisms, projection occurs frequently in 
everyday life. The individual who is quick to recognize in 
others faults which he cannot see in himself is projecting. 
Much criticism and prejudice is the result of projection. A 
person with dishonest tendencies may become suspicious of 
others. Likewise a person with unacceptable sexual impulses 
may read his own motives into the behavior of others. An 
individual who is failing in his work may project his feelings 
on the employer and blame the employer. There are many 
individuals in all walks of life who are sure that they do not 
get ahead because others are holding them back. 

Projection is seen also in many forms of mental illness, 
and is the primary dynamism in paranoid disorders. These 
patients develop ideas of persecution. They feel that they are 
being persecuted by certain enemies. These delusions are 
formed by the projection of intense hostility on other peo¬ 
ple, who then are seen in the role of dangerous enemies. 
The projection process is rationalized by the delusional ideas. 

Religious symbols are convenient instruments for the pro¬ 
jecting process. Projection may so dominate the use of reli¬ 
gious symbols that the individual s view of the world is quite 
out of harmony with reality. The same situation may occur, 
of course, without the use of religious symbols. But the 
point here is that religious symbols of themselves are no 
guarantee of a view of the world that harmonizes with 
reality. In a previous chapter the use of religious symbolism 
to convey the nature of both internal and external reality 
was discussed. Projection interferes with this fundamental 
characteristic of religious symbolism, and uses symbols for 
the expression of inner reality in external guise. Inner reality 
is not honestly recognized for what it is—it is seen as a qual¬ 
ity of the external world. Thus the perception of the nature 
of both internal and external reality is distorted. This dis¬ 
tortion always has a destructive aspect, as it is the unaccept¬ 
able tendencies which the individual has need to project. 
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The individual who has faced and become reconciled to his 
own inner nature, and who has gained a large measure of 
objectivity in regard to his own inner world, will be in a 
position more accurately to perceive the nature of the ex¬ 
ternal world. The search for truth must begin with oneself. 

Belief in a personal devil at one time served as a useful, 
but not always wholesome, symbol for projection of un¬ 
acceptable impulses. Satan was responsible for sin. This sym¬ 
bol could be of real value for individuals to whom it had 
meaning, provided it was handled properly. One of the 
earliest illustrations of projection in religious records is the 
story of Adam and Eve. Adam projected his guilt on Eve, 
and Eve in turn projected her guilt on the serpent. It is 
interesting to note that even today the serpent is a common 
symbol of temptation. 

Sometimes guilt and the fear of punishment are projected 
on God. God then becomes the accusing deity who knows 
one’s sin and is preparing punishment. This is a form of 
externalizing conscience. Sometimes hostility is projected on 
the church or religion in general. This may express itself 
in a critical attitude toward the church or in the view that 
religion is responsible for the ills of humanity. On the patho¬ 
logical level the patient cited by Dr. Boisen, who believed 
that it was his mission to reconcile God and Satan, was pro¬ 
jecting his inner conflict and seeking to solve it in cosmic 
rather than personal terms. [5] 

Projection may play a large part in the relationships be¬ 
tween the clergyman and his parishioners. Either may project 
his guilt or hostility on the other. The clergyman may thus 
blame the parishioners for the lack of success of the church 
program. The parishioner may feel that the clergyman is 
singling him out for condemnation from the pulpit or that 
the clergyman is interfering unduly with his personal affairs. 
One instance has come to my attention where a clergyman 
tore up a sermon after it had been carefully written because 
he had the insight to discover that it was inspired by the 
projection of hostility on certain members of his church 
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board. This is a practical example of the value of mental 
hygiene training for clergymen, combined with the ability 
to apply it personally. 

Behind the projection process there is always the unwill¬ 
ingness or the inability to face some painful, inner reality. 
The individual gains considerable relief of tension and a 
strong sense of self-righteousness in falsifying reality in his 
own favor. This is contrary to the true function and attitude 
of religion. It operates against the insight usage of religious 
symbols and is a means of escape rather than co-operation. 
Once firmly established and structuralized, it is a process 
that is difficult, if not impossible, to reverse. It is for this 
reason that paranoid patients are not likely to get well. How¬ 
ever, religious symbols, properly used, should lead to a 
strengthening of the ego and to the reversal of this pattern, 
provided it is not too strong or has not crystallized to an 
irreversible degree. 

Still another psychological process of significance for both 
religion and health is that known as identification. Through 
this process the ego is unconsciously patterned after another 
who has been taken as an ideal. Identification is to be dis¬ 
tinguished from imitation in that the latter is conscious and 
pertains chiefly to copying the behavior of another. Iden¬ 
tification occurs without conscious awareness, and makes 
fundamental changes in the feelings, ideas, and attitudes of 
the person concerned. 

Identification is a fundamental process in personality de¬ 
velopment. The first identifications are usually with the 
parent. The little boy wants to be like his father and in some 
ways to take the place of his father. The student identifies 
himself with an admired and respected teacher, and becomes 
a devotee of the teacher’s particular views or unknowingly 
patterns himself after the teacher’s attitudes and behavior. 
An individual identifies himself with a group, and takes as 
his own the standards and beliefs of the group. Failure to 
have a relationship with the father that will make possible 
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an identification on the part of the son will lead to a serious 
warping of the growing personality. 

Identification grows in part out of the child’s helplessness 
and need for a pattern of living. It is the psychological basis 
for the perpetuation of personality traits in families. “Like 
father, like son” may be due in part to biological inheritance, 
but it is also due in part to social inheritance operating 
through identification. It is also the psychological basis on 
which can be explained many phenomena which in the past 
have been credited to a herd instinct. Behind the desire to 
be like others the process of identification is operative. 

Identification is an important process in religion and oper¬ 
ates easily through religious symbols. Religion, being so 
much a matter of relationships between persons and between 
persons and the universe, utilizes constantly the ability of 
the individual to identify himself with others, or with an 
ideal such as Christ. Such identifications are essential to reli¬ 
gion as a personal or group experience. The ability to take 
a co-operative attitude toward life depends in part on the 
ability to grasp and identify oneself with those realities with 
which co-operation is essential. At this point there are many 
problems in the psychology of religion that deserve careful 
study. 

In an earlier chapter it was pointed out that scientific 
knowledge could be passed on by educational processes, 
whereas in religion the symbolic tradition could be thus 
transmitted but not the inner meaning. This has to be 
achieved by each person for himself. To a large extent it is 
achieved on the basis of identifications. It is for this reason 
that the personality of the teacher of religion is of such great 
significance. The identification of the child with the teacher 
is far more potent in the development of the child’s person¬ 
ality than all the traditional formula that can be uttered. It 
is for this reason that the personality and mental health of 
religious workers is much more important than is generally 
realized. The religious worker whose personality is not at¬ 
tractive and stimulating, and who therefore does not provide 
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a basis for identification, will have little positive effect on 
his gTOup, except to leave the impression that religion itself 
is dead and outworn. The religious worker who has definitely 
unhealthy attitudes and ideas, but a certain attraction in his 
personality, may stimulate identifications that will lead to 
the transplanting of unhealthy attitudes and ideas in others. 
In the psychological process of identification religion and 
health alike have one of their greatest assets as well as poten¬ 
tial liabilities. 

Many other illustrations of the process of identification in 
religion could be cited. Christianity aims directly at the iden¬ 
tification of the individual with Christ as the ideal. Prayer 
and worship may serve a dynamic function in this process. 
The crux of the problem here is the specific content given 
to the ideal, and the manner in which the identification is 
lived out. In the Holy Communion there is a strong symbolic 
expression of the desire for identification with Christ. Iden¬ 
tification with Christ carries with it the identification with 
the group, with Christ as its leader. Through identification 
religion seeks to lead persons to the acceptance of super¬ 
individual goals and loyalties, to share the common problems 
and values of the group, and to center their life in purposes 
and meanings that are cosmic in scope. Here is one of the 
most powerful, cohesive, and stabilizing forces in the human 
life, and one which certain political groups have capitalized 
in a manner far beyond that of the church. Psychological 
and social processes of a divisive, disruptive nature tend to 
weaken identification with die group, and serve also to split 
groups into factions. A weakness of Protestantism has been 
in the tendency of disruptive elements to identify themselves 
with Christ, thus sanctioning hostility and aggression under 
a symbol which originally was one embodying love. In such 
a cultural situation diere can be little positive health. The 
true function of religion is to neutralize hostility by the 
development of the affections, not that of drawing off hos¬ 
tility by identification with a love symbol. Here is a point 
where symbol and reality should not be confused. 
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Identification, like other processes, becomes pathological 
when it is overdone. It is one thing to desire to be like Christ; 
it is quite another to say, “I am Christ/’ Such complete iden¬ 
tification grows out of intense inner conflicts and is definitely 
a symptom of mental illness. Persons with such ideas should 
be in mental hospitals. Unfortunately they are not all in 
mental hospitals. There are other persons whose identifica¬ 
tion with Christ, while not so extreme, is highly exaggerated 
and serves to create an ego inflation that is itself a symptom 
of severe underlying conflict and tension. Such persons may 
achieve positions of leadership, and they may injure the cause 
of true religion by their sentimental and sometimes ob¬ 
noxious assertions that they are “Christians.” For the clergy¬ 
man there is always the danger of an overidentification of 
himself with Christ, and this leads to the feeling that his 
words embody a special truth or revelation or should carry 
an extra weight of influence. 

Closely related to the process of identification is that 
known as idealization. Idealization is a process resulting in 
what is commonly known as hero worship. It is to be seen in 
the person who has fallen in love and is unable to see any 
faults in his beloved. It involves an overevaluation of some 
object or person because of the transference of love from 
the self to the object. While through identification the self is 
altered to conform to a pattern set by another, in idealization 
the self finds something on which its affections can be cen¬ 
tered. Just as the person finds it difficult to criticize himself 
to the extent that he is in love with himself, so he finds it 
difficult to criticize the idealized person. Through idealiza¬ 
tion the idea of perfection is developed. 

Idealization is utilized in the development of conscience. 
In this sense, conscience may be said to be love for a moral 
ideal or an ideal of moral perfection. The process of idealiza¬ 
tion should be distinguished from the object of idealization. 
It is the object rather than the process, and the intensity of 
the attachment, that determines whether it will result con¬ 
structively or destructively in the personality. 


Religious Symbols 


239 

Idealization is common in religion, and is capable of both 
healthy and unhealthy application through religion. 

Christ is not only a symbol for identification, but also one 
for idealization. Christianity teaches persons not only to be 
like Christ, but to love Christ. Indeed, it has made love of 
Christ basic, in the belief that love is the only basis for iden¬ 
tification. But it can be readily seen that it is easy to overdo 
the process of idealization and create a meaning for religious 
symbols that carries one dangerously away from reality. Some 
concepts of the divinity of Christ tend to do this. The doc¬ 
trine of the virgin birth could have credence in a modern 
mind only through an exaggeration of the idealizing process. 
The idealizing process may furnish powerful motivation to¬ 
ward an ideal, but the critical faculties of the personality 
must be permitted to function in their proper manner if 
balance is to be maintained. This means first an inner ad¬ 
justment that reduces the need for an exaggerated form of 
idealization that throttles the reason. 

Worship may be used as a means of discovering the reality 
embodied in religious symbols. Or it may be used to intensify 
the tendency to idealize by overemphasis on the symbols to 
the neglect of reality. The doctrine of the infallibility of the 
Bible illustrates the overidealization of a religious symbol, 
and the repression of the critical faculties in relation to that 
symbol. It involves a literal worship of the Bible. Likewise, 
overidealization leads to the refusal to alter or modify die 
meaning or use of any religious symbol. Under the guise of 
truth or perfection, religious beliefs or moral codes may be 
crystallized by a superficial kind of reverence that does not 
get deeper than the symbol itself. As has been pointed out 
previously, only that person or group that can combine a 
reverence for its symbols with a capacity for change and 
revision can remain healthy. 

Overidealization is frequently expressed in religion in an 
intense interest in static moral or theological perfection. 
Sometimes it finds expression through the symbol “spiritual,” 
which is usually used in contrast with another symbol such 
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as “carnal.” It finds expression also in the “goody-goody” 
kind of person. We recall a young woman who was brought 
to the hospital in a disturbed condition. She had been con¬ 
scious all her life that her mother hated her. But her mother 
had always hid this hatred by conscious reaction against it 
and by a highly idealized religion that constantly led her to 
talk about “spiritual things.” Discussing her mother’s hatred 
and rejection, the patient ended an uninhibited tirade 
against the mother with the words, “And she was so spiritual, 
damn her.” All of which indicates that the hypocrisy of such 
reaction and overidealization may be apparent to those vic¬ 
timized by it. 

Idealization and identification are common phenomena in 
the religion of the adolescent. This is quite readily under¬ 
stood in the light of the two fundamental tasks of adolescence. 
First, the adolescent is seeking to emancipate himself from 
parental authority and develop a personality capable of in¬ 
dependent relationships with others. Unless he succeeds in 
this he is likely to follow a way of life based on escape or on 
rebellion. Secondly, he is faced with the problem of inte¬ 
grating new feelings of love into his personality and of deal¬ 
ing with psychological and physiological tensions that are 
distinctly new. That the adolescent should identify himself 
with others, particularly those occupying prestige positions 
in culture, is only to be expected. Religion offers abundant 
opportunity for both experiences. Properly guided, religion 
at this time should become a sort of bridge from childhood 
to maturity. Improperly directed, it may become an obstacle 
to the necessary adjustment to reality. The tendency to over¬ 
idealize is amply illustrated in the experience of Mary Jones. 
Overidealization provides the groundwork for a later dis¬ 
illusionment, which may result in some unhealthy com¬ 
promise solution. Institutional forces in religion frequently 
exploit the strong tendency toward identification and ideal¬ 
ization in adolescence for institutional ends, and this can 
only result, where effective, in either an ambivalent attitude 
toward the church or a rebellion against it. 
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Idealization also becomes a problem in clergy-parishioner 
relationships. There is a strong tendency in many religious 
persons to consider the clergyman on a moral plane above 
that of the average person. This means that he is expected 
to exemplify an almost perfect life or to fulfill expectations 
beyond his capacity. In other words, it leads frequently to a 
demand, not so much consciously expressed as constantly 
implied, that the minister be something that he cannot be. 
The clergyman is thus under a social pressure to play a role 
and to present external appearances that may be completely 
out of harmony with his personality. This is a mental health 
hazard for the clergyman. It may lead him to bask uncon¬ 
sciously in the false light of hero worship and thus blind him 
to glaring realities. Or, it may lead him to develop an unnat¬ 
ural and formal kind of goodness, which is neither attractive 
nor vigorous. Or, he may become irritated, and rebel against 
his idealizing parishioners, and find himself in constant diffi¬ 
culty with them. People cannot see their idols jump down 
from the pedestal without being moved to inflict punish¬ 
ment. When overdone and made into a cultural pattern, 
overidealization becomes unhealthy for both the clergy and 
the parish. It is an excellent way of encasing a personality in 
empty symbols, thus thwarting his efforts to deal with harsh 
or painful reality. One sees some of the practical implica¬ 
tions of this in a remark of a patient, who, as she related her 
story, said, “But these are hardly things for a minister’s ears.” 

The final psychological process to be discussed is known 
as sublimation. Sublimation may be defined as the diversion 
of an impulse from its original, socially unacceptable goal to 
a goal that is more socially acceptable. This diversion may 
take place through work, play, or some form of artistic crea¬ 
tion. Psychoanalysis speaks of sublimation almost entirely 
in relation to sexual impulses. Jung, who holds a much 
broader concept of the nature of psychic energy than does 
Freud, considers this process more in terms of the trans¬ 
formation of energy in excess of purely biological needs to 
cultural ends. In so far as religion is concerned, we need not 
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pause to debate the issues involved in the differences between 
the Freudian and Jungian concepts of psychic energy. The 
function of religion is the diversion or transformation of 
energy toward goals and values that lead to integration and 
growth, individually and socially. This can be accomplished 
without an exact, scientific description of the nature of 
psychic energy. 

The ambivalent attitude of many religious persons toward 
the Freudian formulations is shown clearly in regard to the 
concept of sublimation. On the one hand, the Freudian view 
of the sexual nature of the central drive in personality has 
been strongly rejected. On the other hand, the doctrine of 
sublimation has been enthusiastically accepted and in some 
quarters overdone or misapplied. More than one case is 
known where individuals were advised to sublimate, when 
in reality they could have been helped to achieve a much 
needed and more satisfying direct satisfaction in full har¬ 
mony with the moral code. But the point is that, unless the 
Freudian concept of psychic energy, or something similar to 
it, is accepted, there is no need for a doctrine of sublimation. 
The two go together. It is interesting to note that religion 
has become so idealized in some quarters that it has rejected 
psychological doctrines which are strangely similar in their 
psychological significance to the religious doctrine of original 
sin. When realistic, religion has apprehended, through vari¬ 
ous symbols, the presence in man of impulses requiring de¬ 
flection from their unrighteous aim to more righteous goals. 

Before discussing the relation of religious symbols to sub¬ 
limation, we shall dispose of a practical problem. The en¬ 
thusiasm with which the doctrine of sublimation has been 
accepted in religious quarters has led frequently to its ex¬ 
ploitation as an easy, formal solution of sex problems, with¬ 
out ample recognition or understanding of practical diffi¬ 
culties involved. One of these difficulties is the fact that the 
capacity for sublimation differs in individuals and that prob¬ 
ably no one can successfully sublimate completely. Another 
is the fact that impulses severely repressed cannot be easily 
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sublimated. They are more likely to be expressed in psycho¬ 
logical processes that lead to illness. The easy advice to 
sublimate may be an escape from a problem on the part of 
the adviser rather than a courageous facing and solving of it. 
Directly bearing on diis problem is a point on which Freud 
and Jung are in agreement, and one which is pertinent to 
the use of religious symbols as transformers of energy. It is 
that sublimation is not a conscious, rational process. As Dr. 
Ernest Jones points out, a person may engage in given ac¬ 
tivities spontaneously or upon advice, and in this way initiate 
the sublimating process.[6] But the process of sublimation 
is fundamentally an unconscious one; that is, it occurs with¬ 
out the conscious knowledge or control of the person con¬ 
cerned. Jung states the matter thus: “It does not lie in our 
power to transfer ‘disposable’ energy at pleasure to a ration¬ 
ally chosen object. ... It [energy] revolts from any con¬ 
tinuous pursuit of the rationally presented possibilities. 
Psychical energy is indeed a fastidious thing that demands 
the fulfillment of its own conditions.”^] Sublimation, then, 
is not the result of rational choice; it occurs as energy be¬ 
comes diverted spontaneously from an unacceptable to a 
more acceptable aim. The individual does not consciously 
“use” sublimation to solve a conflict; the conflict is solved 
as the individual finds a satisfying activity. 

This characteristic of sublimation is fundamental to a con¬ 
sideration of the relation of religion and religious symbols 
to sublimation. Religious symbols, as already stated, are pri¬ 
marily instruments for the expression of the meaning and 
value of experience as a whole. Meaning and value involves 
aims and goals. Religious symbols, especially verbal symbols, 
are drawn from every phase of life and are capable of ex¬ 
pressing, in sublimated form, impulses or energy arising on 
any level of personal experience. As we have said previously, 
they operate on the basis of analogy rather than on the basis 
of logic. It is on this basis that they function as transformers 
of energy. The symbol, being an analogue of the original 
aim of the impulse, becomes a channel through which energy 
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is diverted from the original aim to the aim formulated by 
the symbol. This relationship between impulse and symbol 
is intuitively felt, not logically created. The symbol becomes 
alive and meaningful because it is the form through which 
energy is expressed and value is achieved. Only living reli¬ 
gious symbols are capable of serving this function. Dead 
symbols, as we have defined them, have lost this capacity. 

Religion, being concerned with the meaning of life as a 
whole, is peculiarly fitted to act as a transformer of energy 
from lower, or primitive, goals to goals involving a fuller 
development of individuality in harmony with group wel¬ 
fare. For energy or impulses are only part of experience, and 
they are capable of their highest function only as they are 
expressed toward goals that are meaningful for the person 
as a whole. This involves a consideration of environmental 
relationships, as well as the need for satisfaction. The indi¬ 
vidual who is at the mercy of his impulses is sick. Such ex¬ 
pression of impulses leads to neither personal nor social 
values, and to no permanent relationships. Psychoanalysts 
point out that “sublimated love creates more permanent ties 
than sensual love,” and that in order to be lasting “sensual 
love must either be combined with sublimated tender com¬ 
ponents or transformed into these.”[8] The individual whose 
impulses are directed or redirected toward goals that serve 
the welfare of the person as a whole is a healthy, integrated 
person, capable of developing satisfying and lasting relation¬ 
ships. Religious symbols are capable of expressing meaning 
on a level that relates the individual to his world. As has 
been said, they are the means of expressing man’s appre¬ 
hension of ultimate truth and his relationship to it, of man’s 
relationship to man, and of moral law. This means that they 
are channels through which psychic energy may be expressed 
toward goals that have high moral, social, and cosmic signifi¬ 
cance. Alexander, in discussing sublimation, points out that 
social achievement can allay the sense of guilt, and that it is 
this social factor, namely, “communication, going beyond the 
limits of one's own personality,” that operates in the sub- 
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limating process to relieve the sense of guilt.[g] After a long 
study of mental illness from the point of view of religion, 
Boisen concluded that the central evil in the experience of 
the mentally ill is the sense of isolation arising out of the 
feeling of guilt.[io] Religion, being concerned with the 
destiny of the individual, the social group, and the universe, 
and using symbols capable of fusing these aspects into a 
whole, is thus capable of raising the expression of impulsive 
energy toward goals that create high positive meaning and 
integration, thus removing both guilt and isolation. Religion, 
especially Christianity, requires that one go beyond the 
limits of his own personality; that his activity and strivings 
have significance for more than himself. Religion further¬ 
more provides symbols and techniques which, when prop¬ 
erly used, lead to this goal. Religion does not, however, seek 
to manipulate psychological processes, as one might seek to 
adjust the mechanism of a clock or as if the person were 
entirely separate from his surroundings. It seeks to relate 
man to his universe on the basis of understanding and co¬ 
operation and to present objects and values worthy of his 
affections, worship, and striving. In this way it aims at creat¬ 
ing inner equilibrium, or peace. 

At this point a certain fallacy in the interpretation of 
religious symbols can be exposed. It is the tendency to inter¬ 
pret all religion according to a formula found to be true in 
certain individual experiences. A certain psychoanalytic in¬ 
terpretation illustrates this. The symbol “Father” as used in 
relation to God leads some analysts to say that God merely 
replaces the human father and that love for God is merely a 
childish affection for the parent. That this is true in some 
cases we would not dispute. It would be expected in those 
individuals who use religious symbols as a means of conceal¬ 
ment and escape. But, as we have tried to show, religious 
symbols may be used as a means of insight and growth. This 
means that the symbol ‘‘Father” as related to God becomes 
a means through which an understanding of the individual’s 
relationship to reality is brought to light, and through which 
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new relationships may be formed. The symbol “Father” is 
indeed an analogue for the expression of impulses originally 
directed toward the human parent. But, properly used, it is 
a symbol that resolves conflicts and frees the person for 
growth toward relationships and values far beyond the level 
of childish experience. Vital religion leads the individual 
upward toward goals that are in harmony with the best con¬ 
ceptions of psychological maturity, even though it may orig¬ 
inate on a childish level. 

Another difficulty which needs to be faced here is the fact 
that in some persons religion apparently leads to a life of 
inactivity and withdrawal from society. The use of religion 
to serve the purpose of escape has already been mentioned. 
Religious symbols may serve as an outlet for fantasy life as 
well as for mastering reality. Cases frequently come to light 
of persons who withdraw from the religious group and from 
society in general and engage in solitary religious exercises. 
These exercises—prayer, meditation, and Scripture reading— 
become an outlet for fantasy in such persons, and strengthen 
the tendency to withdraw from the real but difficult world 
into an unreal but pleasurable world that gradually takes 
on the feeling of reality. This use of religious symbols for 
escape through fantasy formation may be found in milder 
forms in persons who receive a strong emotional glow 
through contemplation of religious symbols, but in whom 
there is no effort to live out their religion in any way mean¬ 
ingful to the life of the group. In such persons, energy is 
drained off and satisfactions are achieved through fantasy, 
not through activities creating real values. 

Religion, when it is true to its own function, leads the 
individual to a way of life based on the principles of insight 
and co-operation, not on those of evasion and escape. Reli¬ 
gious symbols therefore become a means through which en¬ 
ergy is directed toward activities in die real world rather 
than ends in themselves, as fantasy formation makes them. 
When religion is successful in the transformation of energy 
it frees the person for constructive work or creative living. 
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In presenting to mankind the ideas of the Fatherhood of 
God, the brotherhood of man, and the kingdom of God as 
an order of society toward which men should strive, Chris¬ 
tianity has given a basis for the integration of man’s inner 
and external worlds capable of mobilizing his energy and 
talents in a way of life that leads to lasting values. Again we 
repeat, the objects that a man considers to be worthy of his 
worship define his way of life, and the way of life followed 
by a person or group inevitably leads to illness or to health. 
A man’s god is more significant for his health than is gener¬ 
ally acknowledged. 
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CHAPTER XI 


SOME PRACTICAL CONSIDERATIONS 

The task of this chapter is to summarize the point of view 
developed in the preceding pages and to indicate some of 
its practical applications. 

Our fundamental thesis is that illness and health are the 
products of the functioning of the individual as a whole 
within his total environment. Illness, whether the symptoms 
are primarily developed on the chemical, physical, psycho¬ 
logical, social, or religious level, or a combination of these, 
is indicative of failure in the process of adjustment of the 
total person in his environmental relationships. Illness is thus 
the product of the way of life followed by the individual 
and the group. The same is true in regard to health, except 
that health is a positive achievement that is both the result 
of and the basis for the fulfillment of personality. In either 
illness or health, religion functions on the level of meaning, 
value, and purpose, negatively or positively. Meaning, value, 
and purpose are not philosophical abstractions, but living 
realities that crystallize experience in terms of the person as 
a whole. In turn, they modify and influence subsequent ex¬ 
perience and the further interpretation of experience. The 
symbolic structure of religion offers a form through which 
meaning, value, and purpose are formulated and organized, 
either negatively or positively, judged from the point of view 
of personality integration and growth. When true to its char¬ 
acter and function, religion seeks the development of inner 
attitudes toward and interpretations of life experience which 
in turn become the basis of a way of life leading to the solu¬ 
tion of conflict on the basis of co-operation with the funda¬ 
mental realities of the universe. When not true to its basic 
character and function, it leads to the development of atti- 
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tudes and interpretations in which evasion and concealment 
and escape or rebellion are the dominant trends. 

The culture in which a person lives plays a major role in 
his illness or health. After full recognition is given to the 
capacity for spontaneity, initiative, and autonomy within the 
individual, the part played by cultural forces and pressures 
in molding each personality must be recognized as being 
significant for health. The culture determines many satisfac¬ 
tions or frustrations; it sets standards, punishes deviations, 
and rewards adherence to those standards; it seeks to preserve 
its values and patterns against pressures from individuals 
who would change them. All these functions, and the manner 
in which they are carried out, affect the persons in the 
culture for good or for ill. 

On the other hand, personality does affect culture. Some 
persons accept the culture as it is, or some particular aspect 
in which they have a special interest, and seek to preserve 
the status quo. Others seek to break down cultural patterns 
and values for their own personal gain. Still others, conscious 
of the great discrepancy between the values that culture 
holds as desirable and those necessary for the fuller develop¬ 
ment of personality, seek to change and develop culture con¬ 
structively. 

The impact of the individual on culture is clearly indi¬ 
cated in the persons the group selects as leaders. Beyond the 
capacity for leadership there is the larger question of the 
mental health of the leader. The history of humanity is 
marked by the rise to power of men with the capacity for 
leadership but with definitely unhealthy attitudes and be¬ 
liefs, which, because of the power of their leadership and the 
mtense frustrations operating in the culture, they were able 
to develop into cultural values and patterns which in turn 
airected the health of their contemporaries and of succeed¬ 
ing generations. The preservation of the freedoms valued by 
democracy requires that more attention be given to the men¬ 
tal health of leaders in such fields as government, labor, 
economics, education, and religion. A long step in the right 
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direction is the education of the average citizen so that he 
will be able to detect at least grossly unhealthy personalities 
in high places as well as in low, and where he will require 
sanity and soundness, as well as capacity, in his leaders. On 
the other hand, it must be recognized that the condition of 
the emotional life of the members of a culture, rather than 
their intelligence, will dominate the choice of leaders. 

The interrelations between personality and the culture 
plays a determining role in both illness and health. The 
health of the individual is inseparably linked with the health 
of the culture, and vice versa. Behind the conflicts on the 
level of cultural patterns—in labor, economics, politics, edu¬ 
cation, and religion—there are conflicts within personalities, 
and the endeavor of some personalities to break through 
frustrating patterns in the hope of finding a richer experi¬ 
ence. To be sure, many of these conflicts are handled in an 
irrational and destructive manner. Tire extent to which this 
occurs is symptomatic of the degree of illness existing in the 
culture. The stronger the inner tension the more irrational 
its expression may become. But the day is rapidly passing 
when the conflicts within any area of culture may be con¬ 
sidered by themselves; they must be viewed in the light of 
the culture as a whole. Conflicts in one aspect of the culture 
may produce repercussions in another aspect; for example, 
economic frustrations may give rise to a highly emotional 
kind of religious expression. A healthy personality requires 
a healthy culture, and the illness of individuals today is 
created more by a sick culture than by disease germs. The 
integration and growth of personality is determined to a 
large extent by the kind of values the culture places at the 
disposal of the individual and the way in which culture per¬ 
mits him to work out his frustrations. On the other hand, the 
sick individuals create a sick culture. The vicious circle may 
be broken on either the individual or the cultural level, and 
both approaches must be used by the forces working for 
health. 

Religion is both an individual experience and a cultural 
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phenomenon, and as such presents a two-way approach to the 
basic problems of adjustment which every person faces. Since 
religion is fundamentally a means through which individuals 
and groups seek a way of life leading to a solution of life 
problems and since health and illness are definitely the re¬ 
sult of the kind of solution reached, religion, illness, and 
health are inextricably related at the very center as well as 
on the periphery of life. The symbols and techniques of 
religion may be used to foster and reinforce unhealthy tend¬ 
encies either in individuals or in culture, or they may be 
used to change either individuals or culture in the direction 
of health. 

The human organism and the cultural setting in which 
most of us live being what they are, illness is to a certain 
extent inevitable. The human situation precludes a perfect 
adjustment. Furthermore, a human being is never adjusted 
in any final way. Adjustment is a continuing process, and 
the only thing that can be achieved to any degree of finality 
is a basis on which progressive adjustments may be made. 
But adjustment, being a psychological concept, should in 
religious terminology give way to some such word as “recon¬ 
ciliation,” implying as it does a movement in the direction 
of positive meaning and value, the synthesis of opposing 
forces or elements in the personality and culture in a manner 
that leads to the true achievement of value. Psychologically, 
this is essentially the process of salvation, but contrary to 
some Christian viewpoints, salvation is never finally or com¬ 
pletely achieved, at least not in this life. Likewise, perfect 
health is an ideal beyond complete achievement. While con¬ 
demning individuals for being ill is both inhuman and de¬ 
structive, a sense of individual responsibility for getting well 
or a desire to get well is essential to recovery. Likewise, on 
the religious side, a sense of responsibility for the full utiliza¬ 
tion of one’s energies and potentialities and a desire to 
achieve value in a measure approximating the capacity for 
achievement are essential to the appropriation of objective 
realities necessary for salvation. This sense of responsibility 
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and urge toward values must be complemented by under¬ 
standing the nature and purpose of those realities within 
and beyond the individual on which he is depending, as 
well as by the will and ability to relate himself co-operatively 
to those realities. In all of this only tragedy ensues from the 
confusion of the symbol for the reality of experience. 

The point of view we have been developing contains many 
practical implications which are highly significant for both 
medicine and religion and also for allied endeavors such as 
psychology and social work.[i] Numerous physicians are at 
work developing various aspects of the practice of medicine 
on the psychosomatic level.[2] This is a field properly left 
to the physicians, and we shall not deal with it here. Only 
one observation will be made. The increasing knowledge 
and interest of allied professional groups, such as psychol¬ 
ogists, clergymen, and social workers, as well as intelligent 
laymen, should serve as both an encouragement and an aid 
to physicians interested in this new development in medicine. 

In this chapter we shall deal with the implications of the 
point of view developed in this book, first for the clergyman 
as a professional worker and second for the relationship of 
physicians and clergymen. In addition we shall deal briefly 
with the relation of the clergyman and social worker. We 
shall not attempt to discuss any of these problems exhaus¬ 
tively. The time is not yet ripe for such treatment. Many 
of these problems remain to be worked out in actual prac¬ 
tice and possible solutions need to be tested in concrete 
experience. We shall therefore consider our task to be that 
of indicating avenues through which progress may be made. 

Some Practical Considerations for the Work 
of the Clergyman 

The first consideration for the work of the clergyman is 
the fact that through religious ministrations he may actu¬ 
ally aid in the development of an illness or make a cure 
more difficult or impossible. In this he is not alone. He 
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shares this danger with all who work professionally with 
sick persons and also with friends and relatives. The fact 
that the physician may become a pathogenic agent has been 
pointed out by more than one physician.[3] Leaders in the 
field of social work and nursing also are aware of the prob¬ 
lem. The relatively few clergymen who have had the ad¬ 
vantage of clinical training during the past decade also under¬ 
stand the danger. Other clergymen have sensed it on the 
basis of their experience with the ill. But this fact is not so 
generally recognized by clergymen as it should be, owing 
largely to the inadequate training that clergymen receive 
in this highly significant area of their work. 

Persons in whose illness an emotional component is either 
a causative or a complicating factor are usually suggestible. 
They may be constantly looking for confirmation of the 
seriousness of their illness, and frequently are experts in mis¬ 
interpreting a chance remark to mean much more than the 
speaker implied. For one reason or another they want to be 
ill and will utilize any opportunity to retard or block re¬ 
covery. This is equally true of patients suffering from men¬ 
tal or physical symptoms. At the same time they gain certain 
secondary ends by being ill, and the worker, be he physician 
or clergyman, must have sufficient understanding and effec¬ 
tive techniques to prevent himself from becoming a mere 
tool for the accomplishment of unhealthy purposes. For 
example, such persons may crave attention, and some are 
quite proficient in disturbing an entire hospital ward or a 
church organization in order to achieve this end. A sym¬ 
pathetic clergyman, not equipped by training with an under¬ 
standing of the problem, may unwittingly become the victim 
of their machinations. But not all patients will exploit their 
illness in this way. The clergyman must therefore learn to 
distinguish between the patient who ought to be given sym¬ 
pathy and the patient who will be harmed by sympathy. 
It is easy for the untrained clergyman to focus more than a 
healthy amount of attention on the secondary ends of illness 
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or to make the mistake of trying to remove them before the 
fundamental problems are solved. 

The techniques of the clergyman in the sickroom or in the 
privacy of his own office need to be examined in the light of 
modern knowledge of personality in health and illness. Fre¬ 
quently in the sickroom prayer and Scripture reading are 
utilized. In regard to such practices, the only general rule 
that can apply to all cases is not to do anything in the way 
of prayer or reading that the patient does not want to have 
done and that is not in harmony with the general character 
of the situation. Beyond this it is a matter of having suffi¬ 
cient understanding of the situation to know what to do and 
what not to do. Of these, the latter is frequently the more 
important, for it may be better to do nothing and thus let 
the case rest with the healing forces operative within the 
personality than to do the wrong thing. Thus one has known 
of prayers in a critical situation seriously damaging the cour¬ 
age and fighting spirit of a patient, and of prayers so in¬ 
appropriately overemphasizing submission to the will of God 
that they confirmed the tendency toward chronic illness or 
even toward death. Even such minor matters as the clergy¬ 
man’s manner may be extremely significant. A clergyman 
may enter a sickroom with a gravity and solemnity that 
immediately suggest to the patient that the end is near. This 
can be disturbing to the patient. Or he may enter in a spirit 
of enthusiasm so inappropriate to the occasion that it irri¬ 
tates the patient. High-pressure techniques may fill the 
church on Sunday morning, but they have no place in a 
sickroom. On the other hand, an attitude of hopefulness, 
cheer, and understanding may be excellent medicine. Inner 
attitudes are better caught by contagion than by much ver¬ 
balization and preaching, especially in a sickroom. 

All these comments point to one basic fact, that the clergy¬ 
man, along with other workers, faces the responsibility of 
so dealing with people as not to contribute to the develop¬ 
ment of their illness, either physical or mental, or to the 
intensification of anxiety, guilt, or hostility that is already 
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a problem. A common theoretical objection to the idea that 
a clergyman should not create anxiety and guilt in persons 
is found in the belief that this is part of the job of the clergy¬ 
man and is a necessity to the beginning of the Christian life. 
Clinically, it may be said that most of the people with whom 
clergymen deal already have much more anxiety and guilt 
than they can handle constructively. They do not need an 
intensification of these feelings; they need a kind of treat¬ 
ment which will lead to their release. On the other hand, it 
may also be stated that a person may be harmed by a too 
sudden or easy release from anxiety or guilt; that, properly 
understood and used, these may serve as real incentives to 
the reconstruction of personality. Receiving the forgiveness 
of God is not the free and easy experience that many theo¬ 
logians and preachers would have us believe. But in all of 
this it must be remembered that the ordination of any 
church does not place the clergyman in a position of in¬ 
fallibility. 

That the clergyman may become a pathogenic agent is by 
no means the basic implication of the point of view devel¬ 
oped in this book. More fundamental is the unique con¬ 
tribution which the clergyman, functioning through the 
usual techniques of his profession, may make toward the 
promotion of the health of the total person, and the respon¬ 
sibility that is his by virtue of his calling. The clergyman 
may become a pathogenic agent by virtue of his failure to 
carry out his more positive and constructive function. The 
crux of the problem lies in the understanding of the funda¬ 
mental problems involved in health and illness, and the 
relation of religion and the work of the clergyman to these 
problems. A hopeful sign is the increasing number of clergy¬ 
men who are becoming aware of their responsibility in mat¬ 
ters of personal and community health and are seeking to 
enlarge their understanding and usefulness. 

In this book we have stressed the central importance of 
integration and growth for the health of the personality. 
We have also indicated the function of religion in the de- 
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velopment of personality, and the ways in which religion 
may function to produce illness or health. In the light of 
this, the role of the clergyman as being primarily in the 
field of prevention and secondarily in the area of cure should 
become clear. In a sense prevention and cure cannot be 
separated. They are two aspects of the same problem. But the 
tendency of religion to overemphasize what is frequently 
called the “cure of souls” requires that stress be laid on the 
more positive function of religion, that of prevention. 

The relation of prevention and cure should be seen against 
the background of the concept of reversible and irrevers¬ 
ible structure. The structuralization of function occurring 
throughout life, especially in the earlier years, indicates that 
this is the critical time and that more may be done here in 
the creation of a healthy outlook on life than can be done 
later in terms of change or cure. The intense interest of 
adolescents in religion, as well as the nature of the emo¬ 
tional problems of adolescents, should emphasize the impor¬ 
tant part religion may play at this time in the development 
of a personality structure that may become the foundation 
for a healthy maturity. The recognition of the fact that 
structure may become crystallized to the point where it is 
not reversible, and therefore where cure is not possible, 
should serve to clarify and emphasize the preventive aspects 
of religious work. 

But prevention is a negative word. Merely to keep a person 
from becoming ill in the sense that illness is defined in this 
book is not possible. In these problems we are dealing with 
dynamic forces of life, which do not long remain stationary. 
The way to prevent illness is by the positive development of 
personality and the expansion of personality functions in 
the direction of their potentiality. The true function of reli¬ 
gion is creative, and the role of the clergyman is that of 
helping persons achieve a way of life that produces values 
contributing to a well-integrated, wholesome, and growing 
personality. 

The major function of religion in relation to illness is 
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that of prevention through the development of a way of life 
which reduces negative values to a minimum and increases 
positive values to a maximum. But this is an ideal formula¬ 
tion. Actually people will meet frustrations, conflicts, and 
crises which will strike at the foundations of their personality. 
At such times religious structure will go to pieces if it does 
not represent values deep enough and strong enough to meet 
the strain. The superficiality of much personal religion 
breeds disillusionment, bitterness, and cynicism in the face 
of deeper tragedies. 

r At the point where religious values and structure tend to 
break down under the pressure of immediate conflict and 
tension, the clergyman faces a major responsibility. It is here 
that the curative aspects of religion may serve a unique 
function, provided the realities of the situation are firmly 
grasped and provided the training of the clergyman has pre¬ 
pared him properly for his task. At such times the person¬ 
ality is in a somewhat fluid state out of which either a con¬ 
structive solution may be achieved or an illness will be 
developed. At such times some individuals will be found 
lacking in sufficient inner resources to make even a small 
degree of stabilization and reconstruction possible, and ill¬ 
ness will be both inevitable and not long in developing. In 
others, however, there will be sufficient inner resources pro¬ 
vided adequate help can be given in discovering and utiliz¬ 
ing them. In such persons the period of incubation of an 
illness may be rather long and this offers a real opportunity 
for constructive help. But, again, it is important for the 
clergyman to know what not to do as well as what to do. 
This involves the problem of pastoral techniques, which is 
too large to discuss here in detail. It is also important that 
the clergyman understand the ways in which religious sym¬ 
bols may be used for either illness or health. He should 
understand the importance of his relationship with his peo¬ 
ple as being of itself a source of strength and security. This 
involves not only his role as a clergyman, but even more the 
integrity of his own personality and the meanings and values 
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vital in his own experience. A clergyman may strain so hard 
to do things for people in an attempt to help them that he 
misses entirely the deeper value of what he can be to people 
in a time of crisis or after an illness has developed. 

The factual material presented in this book should indi¬ 
cate that the real contribution of the clergyman in matters 
of health is completely out of the realm of magic. It is also 
out of the realm of a rather crude type of mysticism which 
holds that if one prays to God everything will turn out all 
right. It is within the realm of laws governing personal and 
social life; not, indeed, man-made laws, but rather those 
written into the fundamental nature of our being. Neither 
religious formalities nor antireligious convictions provide 
impunity for the violation of these laws. 

A radical re-evaluation of religion in terms of its actual 
as compared with its potential contribution is necessary to¬ 
day for the clergyman who would discharge his true function 
in the area of illness and health. During the past several 
decades religious leaders have placed considerable emphasis 
on the need for rethinking religion in order to effect an 
adjustment with some aspect of modern life. But much of 
this rethinking has turned out to be not much more than 
rationalization aimed at supporting religion. Along with this 
there has been a strong tendency for religious leaders to fall 
back on statements from men of science asserting the truth 
or value of religion. A danger of a book of this kind is that 
it will be used to confirm the smug complacency of certain 
religious persons who “have always known that religion had 
a great deal to do with illness and health.” But the vitality 
and value of religion is to be found in only one place, in its 
functioning in human personality and culture. Here the 
problem is not one of rethinking or of defense of religion 
in general. It is a problem of discovering the actual func¬ 
tioning of religion in specific personalities and of evaluating 
this functioning in terms of the needs of the personality 
involved, and also in terms of the potentialities of both the 
personality and religion. Such a re-evaluation will cut 
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through the tendency to accept religious phenomena at face 
value or to judge them from some particular theological 
or creedal point of view. Such re-evaluation of religion in 
a given personality would approach religion not as an iso¬ 
lated phenomenon, but in its relation to the total experi¬ 
ence of the individual involved. It would require that the 
clergyman become truly expert in the psychology of reli¬ 
gion and that he acquire a body of scientific knowledge in 
this area comparable to the scientific knowledge developed 
by the psychiatrist in regard to mental illness. It might be 
added that the best place to study the psychology of religion 
is not in a classroom or from a textbook, but in a laboratory 
such as a hospital or a parish. This should not interfere with 
any of the real functions of the clergyman. It is likely that 
the clergyman who feels it more important to understand 
his people than to help them will, in the end, render them 
a greater service. 

The third implication of our material for the work of the 
clergymen has already been alluded to but deserves elabora¬ 
tion. It is the need for developing the techniques of religion 
on the basis of modern knowledge of personality in health 
and in illness and around the central function of religion 
in personality. By the techniques of religion are meant such 
practices as worship, preaching, religious education, pastoral 
work, and church administration.^] 

A full discussion of the problems involved in such devel¬ 
opment of the techniques of religion would require more 
than one volume. It is our purpose here to indicate a need 
rather than to supply a finished answer. As a matter of fact, 
no answer can be given today. The kind of development 
that is needed will require the co-operative work of many 
clergymen over a long period of time. It will require an 
experimental attitude based on the best available knowledge 
of man and his society, an objective attitude toward both 
the individual and cultural aspects of religion, and a clear 
conception of the role of the clergy in personality-culture 
relationships. In addition, it will require an appreciation of 
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the symbolic and dynamic nature o£ religious expression, 
and an ability to evaluate critically the results of one’s own 
Work. It will also require the ability to distinguish between 
reality and symbol within both personality and the culture, 
as well as an understanding of the influences of cultural 
forces, religious and otherwise, on his own ideas, values, and 
goals. Beyond this, the clergyman must have a clear concep¬ 
tion of meaning, values, and goals that are at once beyond 
man’s reach, yet inherent in his nature and in a measure 
immediately attainable, and these must be formulated in 
such a manner as to make possible their application and 
actualization in the ever-present moment. Of course, all this 
might be said in religious language, but to do so would only 
blur the issue in many minds. 

One of the problems faced by many serious-minded clergy¬ 
men is that of what to do for persons who obviously need 
help and of how to do it. This problem is acute in many 
younger clergymen and theological students. Students par¬ 
ticularly get the conviction that the training ofEered for other 
professions, such as psychiatry and social work, equips a man 
to render a greater service to persons than does the training 
given to theological students. Such convictions are amply 
reinforced by obvious facts, for theological education, on the 
whole, is centered in training the clergyman to maintain a 
tradition rather than to help persons in need. One result of 
this situation is the defection of many students from the 
ministry to the profession of psychiatry, psychology, or social 
work. In certain cases this is in no way to be regretted, 
though the basis for their decision is exceedingly unfortu¬ 
nate. Another result is the tendency of clergymen to take 
over the techniques of the psychiatrist in the belief that this 
is the way to make their ministry effective. Actually this does 
harm, because they are not adequately trained to use the 
methods of the psychiatrist and they do not function in the 
role of psychiatrist. Furthermore, in spite of certain simi¬ 
larities between the work of the psychiatrist and that of the 
clergyman, there are also vast differences which are not taken 
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into account. The true answer to the problem is not to be 
found in taking over the techniques of another profession, 
which really leads to becoming something of a third- or 
fourth-rate psychiatrist or social worker, but rather the de¬ 
velopment of the techniques of religion. The clergyman has 
a unique contribution to make to the problems of person¬ 
ality and of culture, but this contribution may be made only 
through the development of the methods of the clergyman 
to the place where they are adequate for present-day needs. 
Of course, the problem is deeper than methods. The clergy¬ 
man must have a living faith to express through his methods. 
This involves not only the “religion” of the clergyman but 
his total personality and his cultural relationships. In other 
words, the clergyman cannot hide behind symbols which 
mean little or nothing to his congregation and expect to 
make a significant contribution to modern life. 

The development of the techniques of the clergyman is 
going forward at the present time, but not to the extent 
that it should be. One obstacle is the existing confusion in 
regard to the function of the clergyman. A related obstacle 
is a definition of the role of the clergyman in a way that 
makes him largely the promoter of an organization or the 
spokesman for traditional or institutional creeds and values, 
rather than a true servant of humanity. Many clergymen feel 
a deep conflict at this point. They see human needs for which 
they can do something, but their time and energy must be 
given to the promotion of programs or wrestling with church 
finances or similar activities. Many clergymen are conscious 
of the fact that their deeper functions in human life are 
being submerged by pressing demands of a more superficial 
nature. The effect of such frustrations on the personality of 
the clergyman is, in itself, a matter for serious concern. A 
sensitive clergyman may suffer within himself, while the situ¬ 
ation may give others a splendid opportunity for the expres¬ 
sion of strong ego drives. The definition of the role of the 
clergyman must be faced and solved by the church as a whole, 
but the individual clergyman may make a significant con- 
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tribution to this larger process. Certainly there is need for a 
division of labor on the basis of the abilities of individual 
clergymen; but before the techniques of the clergyman may 
be fully developed, the problem of his true function must 
be clarified. 

Another obstacle to the proper development of the tech¬ 
niques of religion is the character of most theological edu¬ 
cation. Students emerging from the average theological 
school today may be experts in Biblical criticism, in philo¬ 
sophical or theological argument, in certain literary devices 
for sermonizing, in textbook knowledge of psychology and 
sociology, and in other matters of more or less value. But 
they are not trained to deal with the fundamental material 
of the ministry—the human personality. Their thinking and 
work becomes book-centered, idea-centered, or program- 
centered, whereas it should be centered in personality. They 
may be in a position to evaluate the religious ideas of a 
peison in the light of a given philosophical or theological 
position, but they are not equipped to evaluate the function 
of that idea in the light of its influence on the health and 
illness of the person or in terms of the values represented 
in his life. This is related to the previous statement in re¬ 
gard to the need of the clergyman to be an expert in the kind 
of psychology of religion that grows out of a knowledge of 
personality. 

Obviously, no extended discussion of theological educa¬ 
tion can be entered into at this point. However, there are 
few problems facing the church which in the long run are 
more critical than that of training its leadership. One much- 
needed revision is that of altering the viewpoint from which 
the curriculum is developed so that courses cease to be ends 
in themselves, but really become a means of equipping stu¬ 
dents to deal with some phase of the basic spiritual problem 
of modern life. Courses in theology, for example, may be¬ 
come vital and highly valuable when the content of theology 
is seen as the expression of the individual’s endeavor to work 
out a Weltanschauung which may become the basis for the 
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solution of inner conflict and the integration of die person 
with his universe. But taught as a series of cold, abstract 
ideas, in logical sequence, it becomes dull and spiritually 
deadening. The same holds for other disciplines found in 
the theological curriculum. 

But some of the most fundamental lessons that the theo¬ 
logical student must learn cannot be taught within the four 
walls of any classroom. They may be learned only as the 
student comes into firsthand relationship with human beings 
suffering from the maladies that afflict mankind. Such teach¬ 
ing can take place in the wards of mental or general hos¬ 
pitals, or in prisons, provided adequate theological and 
scientific supervision and instruction are present. The unique 
work of the Council for Clinical Training, Inc., in this field 
is worthy of recognition.^] The fundamental principles 
developed by this organization for the training of theological 
students should be increasingly utilized in the expansion of 
this kind of education for clergymen. Such training is abso¬ 
lutely essential for the student who hopes to discharge, to 
even a moderate degree, the responsibility which today is 
falling on the clergyman for the health and well-being of 
the community. 

Another problem in theological education has highly sig¬ 
nificant implications for the health of the church and the 
community. It is the problem of selection of candidates for 
the ministry, and the application of personality and mental 
health considerations in this selection. At the present time 
requirements for admission to most first-rate theological 
schools are largely academic. Without relaxing academic 
standards in any way, much more provision should be made 
for considering the mental health and personality qualifica¬ 
tions of candidates for the ministry. Some schools are doing 
this in a limited way, but not to the extent that it should 
be done.[6] Such selection involves the problem of the re¬ 
lation of personality needs to the choice of a vocation, par¬ 
ticularly in the religious field. It involves also the problem 
of the religious interpretation of vocational choices. The 
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choice of a vocation may be subject to a religious interpre¬ 
tation and motivation that expresses and conceals unhealthy 
tendencies; or, religious interpretations and motivations may 
operate in the direction of a healthy choice. Along with im¬ 
proved methods of selection aiming at the elimination of 
certain candidates, more facilities should be provided for 
helping theological students to work out their emotional 
problems before entering the ministry. This does not imply 
that theological students are more in need of this than are 
students entering other professions, for such is not the case. 
However, the work of the clergyman is such that proper per¬ 
sonality qualifications and sound mental health are espe¬ 
cially important. The present neglect of the mental health 
of theological students is a major weakness in theological 
education, which may lead to serious consequences in the 
community. 

The Relationship Between Clergymen and Physicians 

In addition to these implications for the work of the clergy¬ 
man, the material presented in this book carries a clear in¬ 
dication of the need for a co-operative relationship between 
the physician and the clergyman. Not since the rise of scien¬ 
tific medicine has a point of view been developed which 
offers such a sound basis for physician-clergyman relation¬ 
ships. The organism-environment concept in medicine both 
broadens and deepens the concept of illness and health so 
that the place and function of various professional workers 
become clarified and the interrelationship of these workers 
is seen in a more helpful perspective. If the thesis of this 
book is sound, physicians and clergymen must learn to co¬ 
operate, each serving his distinctive function, in grappling 
with the problems of illness and health. 

The practical basis for physician-clergy co-operation is the 
welfare of the patient. This means that clergymen and physi¬ 
cians alike must lay aside personal prejudices as unwarranted 
and as beneath the true dignity of their professions. In this 
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it is likely that the clergymen will have the easier task, as 
there seems to be more prejudice in the minds of physicians 
against religion than in the minds of clergymen against 
medicine. In matters medical, the physician is usually con¬ 
sidered to be the only one qualified to render an opinion. But 
in matters religious, everyone considers himself more or less 
an authority and regards his personal views as final. Unfor¬ 
tunate experiences in or with religion have left many per¬ 
sons, including physicians, prejudiced at the outset of any 
discussion of physician-clergy relationships. The highly ex¬ 
aggerated and unscientific claims of religious healing groups 
also has an adverse influence. However, the more physicians 
come to understand the great variety and nature of the factors 
that influence and create illness and health, and the more 
expert they become in understanding their patient in these 
terms, the more they will appreciate the contribution of the 
clergyman to the recovery of the patient. Of course, this 
will also involve marked advances in the understanding and 
techniques of the clergyman in this area of service. In spite 
of all the theoretical arguments, it still remains true that no 
religious ministry may be highly preferable to a ministry 
not based on sound understanding and adequate procedures. 
But in the welfare of the patient these professions have a 
common meeting ground and a joint responsibility, even 
though this may not be recognized in all cases. 

The fundamental problems in physician-clergy relation¬ 
ships are in the area of understanding rather than in the area 
of practical procedures. Given the proper attitude and un¬ 
derstanding on the part of each group, practical procedures 
may be easily developed. On the practical level there is need 
for experimentation and research, and the proper place for 
this is the hospital and sickroom. Clinical material, accu¬ 
rately recorded and honestly evaluated, should become the 
basis for studies in this field. But behind all of this a co¬ 
operative attitude on the part of each profession is essential. 

Professors in theological schools have been known to criti¬ 
cize the idea that the physician can teach the young clergy- 
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man a great deal about sick persons. The idea of clinical 
training for clergymen is sometimes frowned upon for the 
same reason. But the fact remains that the physician has 
gained considerable knowledge about sick people that is of 
great help to the clergyman in discharging his proper func¬ 
tion. A comparable body of knowledge in regard to the effect 
of religious ministrations on the ill has not been acquired by 
clergymen, but is being developed slowly. This is a task on 
which progress will be made during the next decade or two. 
But in the meantime it is highly probable that medical stu¬ 
dents could profit from a properly presented course in the 
psychology of religion and the function and aims of the 
clergyman in the sickroom. Certainly there is an urgent need 
for the sharing of knowledge and skills and the development 
of a higher degree of mutual understanding between clergy- 
men and physicians. 

The Relationship Between Clergymen and Social 

Workers 

The implications of our basic thesis do not stop with physi¬ 
cian-clergy relationships. They go on to the relationships 
between the clergyman and the social worker. The social 
worker, whether in case work or group work, is dealing 
with organism-environment relationships, and is particularly 
trying to help individuals work out solutions to problems 
related to social adjustment and to develop constructive 
attitudes which may lead to a more healthy way of life. While 
the social worker deals primarily with the manifestations of 
illness on the social level, her work is of great significance 
for die total personality and for the group. Unless she be a 
mere technician, handing out food or money, she cannot 
escape dealing with the fundamental interpretations of mean¬ 
ing and value in the life of the client. Here her work has 
highly significant religious implications. The clergyman, on 
the other hand, cannot discharge his responsibilities without 
converging on the field of social work. At some points the 
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goals of the clergyman and the social worker are similar, but 
their approaches and techniques differ. Certainly effective 
work on the part of the clergyman should lead persons to 
better social adjustments. An understanding of organism- 
environment relationships as they affect social adjustments 
and religion require a close understanding and co-operation 
between the professional workers in these areas. Such under¬ 
standing will dispel the feeling that the social worker is en¬ 
croaching on the province of the clergyman and, on the 
other hand, that the clergyman has nothing to offer the social 
worker. It should also help to dispel the illusion that any 
professional worker in medicine, religion, or social work 
can definitely delimit the area of his interest and work, and 
post “no trespassing” signs, without at the same time limit¬ 
ing his usefulness and hurting the persons with whom he is 
working. Certainly there is a place in many churches for a 
well-trained social worker, and a properly trained clergyman 
can make a real contribution on the staff of social agencies. 
A basic practical step is the sharing of understanding and 
skills between representatives of these two professions. An 
excellent place to begin this is in the schools where these 
workers are trained. Courses in the philosophy and practice 
of social work have a real place in the theological curriculum, 
and courses in the psychology of religion and the function 
of the church and the clergyman in society are pertinent to 
social work training. 


Conclusion 

In conclusion, and contrary to the opinions of some people, 
let it be said that religion is not dead, neither is it something 
that has served its purpose at more infantile levels of racial 
development and should therefore cease to be. So long as man 
faces tragedies and suffering, so long as man searches for the 
meaning and value of life, so long as he finds some answer 
to these questions that lifts him above the level of animal 
existence, there will be religion. So long as human nature is 
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so constituted that one way of life leads to illness individually 
or socially, while another leads to health and a measure of 
personal fulfillment, there will be religion. So long as human 
nature is so constituted biologically, psychologically, and 
spiritually that personal life cannot exist without group life, 
and so long as personal and group life are bound so inex¬ 
tricably together, there will be religion. So long as the ques¬ 
tion of right and wrong, of purposes, goals, and ideals, holds 
the significance that is true at present, there will be re¬ 
ligion. So long as man is required to learn how to handle his 
fears, hates, guilts, and loves so that they become life-building 
rather than life-destroying, there will be religion. So long 
as man, the finite, reaches out for the Infinite source of life 
and of light, there will be religion. To the mature Christian, 
so long as the ideal portrayed by the life of Christ presents 
itself as ultimately attainable but yet unattained, there will 
be religion. The symbols and forms of religion should and 
must change, and in so far as religion is burdened by illu¬ 
sions these must give way to a more mature grasp of reality. 
But religion, in the sense of the inner spirit and faith of man 
in the potential resources of the universe, is essential to the 
life, growth, and fulfillment of personality. Rather than 
being faced with extinction, religion today is being faced 
with as urgent an opportunity as has ever been present in 
the long history of mankind. 
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